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BEFORE THE ENERGY RESOURCES CONSERVATION AND DEVEWPMENT COMMISSION 
OF THE STATE OF CALIFORNIA 

DOCKET NO. 12-CAI-OI 
In the Matter of: 

Complaint and Request for 
Investigation of CalCERTS, Inc. 

ANSWER OF CALCERTS, INC. TO COMPLAINT AND REQUEST FOR 
INVESTIGATION 

At its core, Mr. Davis and Mr. Hoover's (collectively, the "Petitioners") Complaint 

Against and Request for Investigation ofCalCERTS, Inc. l ("CaICERTS, Inc.") is an attack on 

the integrity and efficacy of the Home Energy Rating Program2 ("HERS Regulations"). The 
I 

HERS Regulations were created to protect the conswner by promoting accurate home energy 

ratings through training, certification, and quality assurance procedures. Without these 

safeguards, the program is superfluous and the public is at risk. As certified HERS Raters, the 

Petitioners had a legal and contractual obligation not to submit untrue, inaccurate, or incomplete 

rating infonnation. The Petitioners breached their obligations and, by extension, the public trust. 

Acting in accord with the verYiipurpose of the HERS Regulations, and in a manner that was 

consistent with its contractual rights, CalCERTS first suspended and then decertified the 

Petitioners. The Petitioners now request that their decertifications be revoked. In doing so, the 

Petitioners are asking the California Energy Resources Conservation and Development 

Commission (the "Commission") to ratify their fraudulent conduct and avoid its statutory 

mandate of consumer protectiqn. 

In order to deflect the Commission's attentions from their transgressions, the Petitioners 

attack the decertification on the basis they were not afforded due process. However, this 

argwnent relies on a flawed premise, which is that CalCERTS is a state actor. In fact, the 

I Received by the Office of Chief Counsel on February 15, 2012, filed in the Docket Unit on February 24, 2012, 
Docket No. 12-CAI-01. 

2 The Commission's regulations are 'codified at 20 California Code of Regulations §§ 1670, et seq. and in the Home 
Energy Rating System Technical Manual, CEC-400-2008-012-CMF; 2008 Building Energy Efficiency Standards 
for Residential and Nonresidential Buildings, CEC-400-2008-00 I-CMF; 2008 Reference Appendices CEC-400
2008-004-CMF; 2008 Residential Compliance Manual; CEC-400-2008-016-CFM. 
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Conunission purposefully designed the HERS Program to be implemented by private entities, 

specifically recognizing the private entities providing these services at the time the regulations 

were adopted. The HERS Regulations require two different and independent categories of 
, 

private entities be involved in any home energy rating in order to provide the homeowners and 

renters with an independent check upon the accuracy of the rating. The HERS Regulations 

formally establish these two independent and private entities as "providers" and "raters." 

Providers are organizations that administer a home energy rating system in compliance 

with the HERS Regulations.3 Providers, certified by the Commission, protect the integrity of 

energy rating services by being independent of and supervising the home energy raters.4 

CalCERTS is a private ,corporation certified as a provider by the Commission to, among other 

things, conduct training and certification for individuals who conduct home energy ratings, 

consistent with the HERS Regulations. The Petitioners are raters. Raters are persons who have 

been trained, tested, and certified by a provider to perform one or more of the functions or 

procedures used to develop home energy ratings, audits, field verifications or diagnostic testing. 5 

The Petitioners attended CalCERTS training and were certified as raters by CaICERTS. 

CalCERTS fonnally delineates the relationship between itself and its raters in contracts reviewed 

and approved by the Commission for consistency with the HERS Regulations. 

As' a certified provider, CalCERTS is required to, and does, have a quality assurance 

program and a complaint response system. Quality assurance programs are worthless if a 

provider cannot take action to remove raters providing false and misleading ratings to 

homeowners. Thus, pursuant to its Commission;approved contracts with prospective HERS 

raters, CalCERTS may decertify raters who fail to provide accurate and truthful ratings. On 

several occasions prior to the instant controversy, CalCERTS has decertified raters. (See 

Attachment A, Disciplinary Actions taken against HERS Raters andprospective HERS Raters 

by HERS Providers <http://www.energy.ca.govIHERS/documents/disciplinary actions.pdf.> [as 

of March 15,2012].) .) 

In this instance, CalCERTS received complaints regarding the work performed by 

Petitioners. CalCERTS conducted quality assurance reviews of Petitioners and found egregious 

3 20 CCR § 1671. 

4 20 CCR §16730). 

5 20 CCR § 1671. 
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and fraudulent representations in their work. As a result ofthe quality assurance reviews, 

CalCERTS initiated its internal procedures to decertify the Petitioners as CalCERTS raters. As a 

private corporation, CalCERTS was not required to provide the Petitioners with the level of due 

process asserted. Nevertheless, because CalCERTS has a corporate and ethical incentive to 

ensure that raters are treated fairly, sufficient process was afforded. Petitioners were given 

notice and an opportunity to b¢'heard. 

Petitioners now challenge the HERS Regulations and ask this Commission to compel 

CalCERTS to certify them despite their submission of fraudulent rating infonnation, in violation 

of their regulatory and contractual obligations. Without the ability to decertify raters pursuant to 

a contract that this Commission approved, CalCERTS is placed in an untenable position, unable 

to act in the face ofegregious conduct. If CalCERTS does not have the ability to protect 

consumers from fraudulent home raters, then the Commission must. 

In order to protect the public from fraudulent ratings and maintain the integrity of the 

Home Energy Rating Program, CaiCERTS respectfully requests the Commission take the 

following action: 

1.	 Affirm that providers c~rtified under Title 20, Chapter 4, Article 8, Section 1674 of the 
Califomia Code of Regulations maintain the right to decertify raters and enforce the 
provisions of their Rater Agreements relative to their own certification program. 

2.	 Maintain the decertifications of Mr. Hoover and Mr. Davis during the pendency of this 
Complaint proceeding. 

3.	 Affirm the decertificati,ons of Mr. Hoover and Mr. Davis, and affinn the decertifications 
of all HERS Raters previously published by the Commission, and 

4.	 Initiate a Complaint and Request for Investigation of Valley Duct Testing,. a division of 
JaaR Sales, Inc., pursuant to 20 Cal. Code Regs. §§ 1675(b) and 1230. 

Pursuant to 20 Cal. Code Regs. § 1233(a), CalCERTS provides this response (the 

"Answer") to Erik Hoover's and Patrick Davis's Complaint Against and Request for 

Investigation of CalCERTS, Inc. This Answer begins by responding directly to the specific facts 

alleged in the Complaint. Next, the Answer describes the legislative mandated independent 

relationship between the provider, CalCERTS, and its raters. Then, the Answer provides a 

detailed description of the complaints received by and investigation conducted by CaiCERTS 

leading up to the decertification ofPetitioners. Finally, the Answer addresses the erroneous 

1219&081 4 



conclusion in the Complaint that Petitioners have the same due process rights in their contractual 

relationship with CalCERTS as they might have with a state agency. 

I.	 ADMISSIONS AND DENIALS OF MATERIAL FACTS CONTAINED IN THE 
COMPLAINT 

Pursuant to 20 C.C.R 1233(b)(2), CalCERTS admits and denies the material allegations 

in the Complaint at section III(a)-(i), as follows:6 

A.	 CalCERTS admits that Petitioners were certified as HERS raters in 2009. 

B.	 CalCERTS admits that complaint(s) were received with regard to Petitioners and 
their employer, Valley Duct Testing, as more specifically discussed herein. 

C.	 CalCERTS admits that Petitioners were suspended based on their quality 
assurance failures. 

D.	 CalCERTS admits that Petitioners were interviewed and that no audio recordings 
were conducted. 

E.	 CalCERTS admits that Petitioners' quality assurance failures were discussed 
during their respective interviews. 

F.	 CalCERTS admits that Petitioners were contacted by email following the 
interviews. 

G.	 CalCERTS admits that Petitioners were decertified on or about January 20, 2012. 

H.	 CalCERTS admits that Petitioners' attorney was provided with details regarding 
the quality assurance failure. 

I.	 CalCERTS alleges that the content of the cited correspondence speaks for itself. 

II.	 THE HOME ENERGY RATING PROGRAM ESTABLISHED INDEPENDENT 
PRIVATE ENTITIES TO ENSURE THE PUBLIC RECEIVES TRUTHFUL AND 
ACCURATE RATINGS 

In 1992 the Legislature decided to encourage homeowners and renters to implement cost 

effective energy efficiency measures. (SB 1207, stat. 1992.) The program required efficiency 

measures to be assessed for their ability to effectively reduce energy use, and for homeowners to 

be informed of the reasonable cost estimates of energy savings. (Id.) The legislation was 

codified, and Public Resources Code Section 25942 empowered the Commission to establish the 

statewide HERS Program. The statue specifically required the program criteria to include 

6 To the extent not specifically admitted or denied, each material allegation in the Complaint is generally denied. 
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"training and certification procedures for home raters and quality assurance procedures to 

promote accurate ratings andprotect consumers." Pub. Res. Code § 25942(a)(3) (emphasis 

added). Paramount to the home energy rating system was accurate home energy ratings. 

In adopting this legislation the Legislature recognized and encouraged the existing 

private entities providing energy efficiency evaluations to continue providing this service to the 

public. But, the new program required these entities to become certified. Therefore, the 

legislation required private entities that were in the business of rating homes prior to July 1, 

1994, to be certified.7 (SB 1207, stat. 1992.) The Commission required certification of raters by 

independent private entities called providers. Providers must be certified by the Commission and 

are regulated by the Commission under Title 20, Chapter 4, Article 8, Sections 1670-1675 of the 

California Code of Regulations, (the "HERS Regulations"). Since implementation of the HERS 

Program, the Commission has certified three providers: CHEERS, certified in 1992; CalCERTS, 

certified in 2003; and CBPCA, certified in 2007. 

A. CalCERTS Is A Private Commission-Certified Provider 

CalCERTS is a private corporation certified by the Commission as a HERS provider. 

CalCERTS provides a home energy rating system that includes its proprietary data base. As a 

provider, CalCERTS trains and certifies home raters.s CalCERTS is obligated to ensure that its 

certified raters provide true and accurate ratings.9 In order to fulfill its obligation to ensure true 

and accurate ratings, CalCERTS operates a quality assurance program and responds to 

complaints. 10 

In order to understand tpe quality assurance program and CalCERTS response to 

complaints, this Answer first describes the actions taken by raters. Raters under the HERS 

program inspect homes to ensure that new construction and alterations of existing homes meet 

the Building Energy Efficiency Standards set forth in Title 24 of the California Code of 

Regulations. I I HERS Raters perform numerous tests, referred to as field verification and 

7 This date was subsequently extended to January I, 1996. Pub. Res. Code. §25942(c).
 

8 20 Cal Code Regs §1673(a) .
 

9 20 Cal. Code Regs. §I673(b).
 
10 20 Cal. Code Regs § 1673(i).
 

II 20 Cal. Code Regs. § 1672.
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diagnostic testing, on different "measures" related to energy efficiency. For example, raters will 

test a home's air-condition system and inspect the home's insulation. Once an inspection is 

completed, the rater enters the data into a registry that generates an energy rating or certification 

ofcompliance. The rater signs a statement under penalty of perjury assuring that the information 

he or she enters into the registry is true and accurate. 

The HERS Regulations require specific quality assurance programs. 12 CalCERTS has a 

designated quality assurance manger and staff that conduct quality assurance reviews. When 

CaiCERTS performs quality assurance reviews on its raters, the reviewerI
3 independently rates a 

home already inspected by the rater. The results of the quality assurance review are then 

compared to the results reported by the rater. The HERS Regulations require reporting 

deficiencies to the rater registry maintained by the Commission.14 

CalCERTS is also required to have a system to receive complaints. IS CalCERTS is 

required to respond and resolve complaints related to ratings, field verifications, and diagnostic 

testing services and reports. CaiCERTS initiated an investigation of the Petitioners after 

receiving a complaint. 16 

B.	 The CalCERTS Certified Rater Agreement Requires True and Accurate 
Ratings 

The HERS Regulations require CalCERTS to have an approved contract with its raters 

that requires the raters to provide true and accurate ratings. I? CalCERTS has a Commission 

approved CalCERTS Certified Rater Agreement. The Petitioners each executed a Rater 

Agreement. (See Attachments Band C, respectively Davis CillCERTS Cert~fied Rater 

Agreement and Hoover CalCERTS Certffied Rater Agreement, collectively "Rater Agreement".) 

According to the Rater Agreement CaJCERTS may reprove, suspend for a period not to exceed 

12 20 Cal. Code of Regs § 1673(i). 

13 The qualifications of Quality Assurance Reviewers are reviewed by the Commission. (See 20' Cal. Code Regs. § 
1673(i)(1 ).) 

14 20 Cal Code of Regs. § 1673(1)(3). 

I' 20 Cal. Code of Regs § I762(i)(5). 

16 Petitioners argue that since they failed their quality assurance reviews they are entitled to the additional quality 
control provisions under section 1673(i)(3), applicable in instances where a rater fails a routine quality assurance 
evaluation. (See Complaint at p. I.) The Petitioners' did not fail routine quality assurance reviews, but failed 
numerous quality assurance reviews specifically targeted to resolve a complaint received under section 1673(i)(5), 
alleging fraud.. 

17 20 Cal. Code Regs. § 1673(b). 

7 12198087 



two years, or pennanently decertify any rater who willfully fails to provide true, accurate, and 

complete rating, field verification, diagnostic testing or data entry in compliance with the HERS 

Regulations. (See Rater Agreement at §§ IILB, F.) 

C.	 The CalCERTS Subscription Agreement Requires True and Accurate Data 

In addition to a Rater Agreement, CaICERTS' raters also enter into a CalCERTS 

Subscription Agreement. (See ~ttacbments D andE, respectively Davis CalCERTS 

Subscription Agreement and Hoover CalCERTS Subscription Agreement, collectively 

"Subscription Agreement".) The Subscription Agreement establishes the tenns upon which a 

rater may have access to CaICERTS' Commission-approved proprietary registry. The 

Subscription Agreement is the means by which CalCERTS protects its proprietary interest in its 

training program, online services, and reputation, by designating the terms for use of CaICERTS' 

intellectual property. (See Suhscription Agreement at §§ C, D.) The Subscription Agreement 

can be terminated by a subscriber's willful failure to provide true and accurate data and 

information. (ld. at § F (4).) The Petitioners each executed a Subscription Agreement. 

D. CalCERTS Received a Complaint Regarding Petitioners' Employer 

I	 . 
In September of2011, William Barrett complained to CalCERTS about conduct he had 

personally witnessed while working at Valley Duct Testing as a HERS rater. Mr. Barrett alleged 

that Valley Duct Testing raters, were deliberately falsifying ratings to the detriment of 

homeowners, reporting that homes were Title 24 compliant when they were not. Mr. Barrett 

indicated that this practice was encouraged by Valley Duct Testing to help contractors pass 

HERS inspections and generate more business for Valley Duct Testing. Mr. Barrett claimed that 

he had personally witnessed raters falsifying data. 18 

E.	 Ca.CRRYS' Investigated the Complaint Prior to Taking Action Against the 
Petitioners 

Based on Mr. Barett's ¢omplaint, CalCERTS began an investigation. On September 21, 

2011, CalCERTS interviewed Mr. Barrett, questioning his allegations against Valley Duct 

Testing. Mr. Barrett described multiple instances where Valley Duct Testing raters deliberately 

falsified ratings. Mr. Barrett described how raters were encouraged to issue passing ratings for 

contractors even for homes in violation ofTitle 24. . 

18 CalCERTS had, up until the time of filing this answer, protected Mr. Barrett's anonymity. Mr. Barrett has agreed 
to the use ofhis name for this answer, and has agreed to testify if a hearing is warranted. 

8 12198087 



------------.,... 

On October 3, 2011, CalCERTS conducted a quality assurance review on ratings entered 

by Mr. Barrett to detennine Mr. Barrett's accuracy when rating homes. Mr. Barrett passed the 

quality assurance review. 

Soon thereafter, CalCERTSdecided to fonnally investigate the complaint issued by Mr. 

Barrett. 19 CalCERTS began identifYing homes rated by Valley Duct Testing raters and began 

perfonning quality assurance reviews on these homes to investigate the allegations of fraud. 

This investigation is still ongoing?O To date, three Valley Duct Testing raters have been 

placed on probation subject to increased quality assurance reviews, and two raters, the 

Petitioners, have been decertified. The details leading to the decertification of Mr. Hoover and 

Mr. Davis follow below. 

1.	 Quality Assurance Reviews of Petitioners' Rated Homes Resulted in 
Significant and Substantial Discrepancies 

When ratings reported by Petitioners were compared to ratings generated by CalCERTS' 

Quality Assurance Team ("QA Team"), Significant and substantial discrepancies were 

revealed? I Many of these discrepancies substantiated the allegations in Mr. Barrett's complaint. 

Duct leakage, refrigerant charge and airflow, and insulation were some of the most significant 

measures falsified by Petitioners. A description ofthese measures has been provided for context. 

Duct Leakage: Duct leakage measures test a home's ability to effectively cool and 

heat the home. If duct leakage is inaccurately reported, a home-owner may be 

unaware that energy is being wasted, channeling conditioned air into the attic or 

other areas of the home that provide no benefit. More importantly, if duct leakage 

is inaccurately measured, contaminants such as mold, dust, and exhaust may be 

sucked into a home's airflow system, potentially harming the health and property 

19 This was not the first compJaint against Valley Duct Testing received by CaICERTS. In 2010, CalCERTS 
received a complaint against John Flores and Valley Duct Testing that was resolved with the temporary suspension 
of Mr. Flores, the president of Valley Duct Testing. The tenns of the suspension were published by the Commission 
at: http://www.energy.ca.gov/HERS/documents/disciplinary actions.pdf 

20 CalCERTS is required by the regulations to resolve all complaints issued through CalCERTS' Complaint 
Response System. (See 20 Cal. Code. Regs. §§ I672(i)(5), and 1675(b).) To resolve this complaint, CalCERTS asks 
the Commission to initiate a Commission-sponsored Complaint and Request for Jnvestigation of Valley Duct 
Testing, a division of Jaar Sales, Inc., pursuant to 20 Cal. Code. Regs. §§ 1675, 1230. 

21 The data and photographs documenting these discrepancies are provided in the attached declaration of Michael 
Charles Bachand, CalCERTS' Quality Assurance' Manager. 
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of the homeowner. If duct leakage is above a specified target the home fails this 

measure and the contractor will be required to better seal the ducts.22 

Refrigerant Charge & Air Flow: Refrigerant charge measures test whether there is 

sufficient refrigerant in an air-conditioning unit to properly cool a home. Airflow 

measures determine the air-conditioning unit's ability to effectively distribute air 

throughout the home. A series of tests gage these measures. One of the tests is to 

. verify the presence ofT~mperatureMeasurement Access Holes (TMAHs). If the 

holes are present the rat~rs use a temperature split test to measure refrigerant 

charge and airflow. IfTMAHs are not present, a rater might he able to use a flow 

hood test to test airflow, dependant on the condition of the home. HERS raters 

also verify the presence and functionality of the Thermal Expansion Valve 

(TXV), a device used to regulate refrigerant in the air-condition unit. When these 

measures are falsified, energy is wasted and systems are kept from working as 

intended by the manufacturer. Fraudulent ratings conceal the problem, and the 

systems are left unrepaired. 

Insulation: Quality Insulation Installation (QH) measures require the home to be 

inspected with regards to insulation installation. QII requires the hom'e to he 

inspected during framing to ensure that the home has been sealed against air 

leakage, and again after the insulation has been installed. Raters ensure that 

insulators post the appropriate insulation documentation required by law. 

Insulation is very expensive, and the raters must verify that insulators have 

provided the quantity and quality of insulation purchased. Insulators are required 

to install rulers to verify that enough insulation has been installed in the home. 

22 Duct leakage has significant finanCial consequences for the homeowner, wasting energy every time the home is 
heated or cooled. Yet, fixing duct leakage is a simple and inexpensive process for the contractor. Once the HERS 
Rater informs the contractor that duct leakage is high, the contractor can use tape or putty to better seal the ducts. A 
relatively inexpensive fix for the contractor can conserve significant resources over the life of a home. 
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a.	 Quality Assurance Review Revealed that Mr. Davis Falsified Test 
Results 

The QA Team reviewed six properties rated by Mr. Davis?] At five of these properties 

Mr. Davis failed to correctly report duct leakage, providing the homes a passing rating when the 

homes were not Title 24 compliant. Mr. Davis repeatedly failed to correctly identify homes as 

new construction, setting erroneous and less stringent target numbers for duct leakage that could 

allow the home to pass inspection. Compared to the duct leakage measurements generated by 

the QA Team, Mr. Davis's numbers were offby a significant factor; double digits when the 

margjn oferror for this test is plus or minus 3 percent of the actual measurement.24 For example, 

in order for a particular home2s to pass duct leakage it needed to have leakage measured below 

150 cfm. Mr. Davis reported duct leakage of 146 cfm for the home. The quality assurance 

review reported 224 cfin for the saple home. The discrepancy between these two numbers 

directly cQrresponds to whether the home was Title 24 compliant or not. 

Mr. Davis failed to accurately report the refrigerant charge and air flow of the homes he 

rated. Mr. Davis lied about the presence ofTMAHs and the tests he used to measure air flow. 

The quality assUrance reviewer was unable to find any TMAHs at the locations where Mr. Davis 

indicated the holes were present.26 Mr. Davis reported that he used temperature split tests to 

measure air flow at the home, but without the TMAHs, this test is impossible to implement. Mr. 

Davis repeatedly failed to accurately measure the TXV, passing the system when it was not Title 

24 compliant. Mr. Davis's measurements for TXV were sometimes off by more than a factor of 

two. 

The QA Team also found that Mr. Davis failed to measure and report insulation correctly. 

Mr. Davis lied about the number of rulers presenJ in the attic and the depth of the insulation. Mr. 

Davis's rating passed the home with regards to the insulation measures. However, the quality 

assurance review revealed that the insulator did not properly install the insulation and did not 

provide sufficient insulation for the home. 

23 A detailed description ofeach of the QA reviews is provided in the attached declaration of Michael Charles 
Bachand, CaICERTS' Quality Assurance Manager. 

24 See 200S Reference Appendices; CEC-400-200S-004-CMF at RA3-2. 

2.5 The address for this example is a I tested on 11/29/2011 and 12/09/2011 respectively. 

26 Mr. Davis applied stickers to plenums to mark the TMAHs. When the quality assurance reviewer removed the 
stickers to locate the holes no holes were found. Mr. Davis admitted to installing TMAHs for contractors; however, 
raters are not pennitted to install the TMAHs. ..- .. 
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In total, the QA Team found five of the six reviewed properties rated by Mr. Davis were 

falsely certified as Title 24 compliant.27 

b.	 Quality Assurance Review Revealed that Mr. Hoover Falsified 
Test Results 

The QA Team reviewed four properties rated by Mr. Hoover.28 At one property with two 

air-conditioning systems, Mr. Hoover twice failed to accurately report duct leakage. On the first 

system, Mr. Hoover reported duct leakage at 71 cfm, with a target of 72 cfrn. The quality 

assurance reviewer recorded duct leakage of 165 cfm, more than double the amount recorded by 

Mr. Hoover. On the second system, Mr. Hoover reported duct leakage of 47 cfm with a target of 

48 cfm. The quality assurance reviewer recorded duct leakage at 121 cfrn, again more than 

double the amount recorded by the rater.29 Mr. Hoover passed the contractor as to duct leakage 

by 1 cfm on both systems, despite the fact that neither system was Title 24 compliant. Mr. 

Hoover failed to accurately report duct leakage at two of the four homes reviewed. He also 

failed to correctly identify homes as new construction, setting erroneous and less stringent target 

numbers for duct leakage. 

Mr. Hoover failed to accurately report the refrigerant charge and air flow of the homes he 

rated. Mr. Hoover lied abou~ the presence ofTMAHs and the tests he used to measure air flow. 

Mr. Hoover also failed to accurately measure TXVs; passing homes with regards to these 

measures that were clearly not Title 24 compliant. For example, Mr. Hoover reported one TXV 

measurement at 15 degrees with a target of between 3 and 26 degrees.3o The quality assurance 

review revealed that the TXV measurement was 34.6 degrees, far outside of the target rage and 

more than double of that reported by Mr. Hoover. The system at this home was clearly not in 

compliance with Title 24. 

The QA Team also found that Mr. Hoover failed to measure and report insulation 

correctly. Mr. Hoover did not ensure that the proper insulation certifications were posted in the 

homes. He set erroneous insulate depth targets and recorded false measurements indicating that 

27 Mr. Davis is a prolific rater. This margin or error is significant for a rater allegedly performing 60-80 ratings a 
month. 

28 A detailed description ofeach of the QA reviews is provided in the attached declaration ofMichael Charles 
Bachand, CaICERTS' Quality Assurance Manager. 

29 As mentioned above the standard margin of error permissible is plus or minus 3 percent of the actual 
measurement. (See 2008 Reference Appendices; CEC-400-2008-004-CMFat RA3-2.) 

30 The address for this example is ntested on 8/0812011 and 10/28/2011. 
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that home met those targets. Mr. Hoover also set erroneous weight targets for insulation and 

recorded false weight measurements indicating the insulation met those targets, Mr. Hoover 

failed to accurately report every QII measure reviewed by the QA Team. 

In total, the QA Team found four of the four reviewed properties rated by Mr. Hoover 

were falsely certified as Title 24·compliant.31 

2. CalCERTS Decertified Petitioners as Part of the Complaint Resolution 

On December 16,2011, CalCERTS notified Mr. Hoover and Mr. Davis that they had 

failed several quality assurance reviews. The notification identified the addresses at which the 

Petitioners had failed reviews. The Petitioners were notified that they had been placed on a 

fifteen (15)-day suspension, and were asked to contact CalCERTS within those 15 days to 

schedule a meeting to discuss the failures. CalCERTS implemented the temporary suspension in 

order to mitigate the harm to consumers while waiting for a meeting with Petitioners. 

CalCERTS was hopeful that during the meetings, the issues leading to the failures would be 

revealed and addressed. The Petitioners were infonned to bring their records and documents to 

the meetings.32 

a. Mr. Davis - Hearing & Decertification Process 

Mr. Davis did not schedule his meeting with CalCERTS until January 4,2012. When 

Mr. Davis arrived at his meeting he presented a confidentiality agreement provided to him by 

John Flores, president of Valley Duct Testing, that indicated Mr. Davis could not talk openly 

with the CalCERTS QA Team about rating work conducted at homes other than those listed in 

the notice letter. (See Confidentiality Agreement, Dec!. Michael Charles Bachand at ~ 34, Exh. 

10.) 

During the meeting Mr. Davis was asked to explain the discrepancies between his ratings 

and those conducted by the CalCERTS QA Team. Mr. Davis wa~ encouraged to ask questions 

about the reviews, and of the QA Team. Mr. Davis indicated that he performs 60-80 inspections 

a month, with up to 25 in a week during the summer months. Mr. Davis indicated that he has 

31 Mr. Hoover is a prolific rater, submitting as many as five ratings for a single day. This margin or error is 
significant for a rater allegedly perfonning such a high quantity of ratings. 

32 Documents related to the decertification of Petitioners have been included as Exhibits to the Declaration of 
Michael Charles Bachand, CaICERTS' Quality Assurance Manager. 
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sufficient time to complete his work and that he was confident in hisabilities as a rater.33 The 

meeting lasted approximately three hours. During this time, Mr. Davis was unable to explain the 

discrepancies between his ratings and those conducted by the QA Team. (See QA Action Report, 

Decl. Michael Charles Bachand at ~ 36, Exh. 11.) 

After the January 4, 2012 meeting, the CalCERTS QA Team met to discuss Mr. Davis. 

The QA Team decided to continue Mr. Davis's suspension and perfonn two additional quality 

assurance reviews. These addi~ional reviews supported decertification, indicating that Mr. Davis 

was entering patently false data into CalCERTS' registry. 

On January 17, 2012, CalCERTS offered Mr. Davis an. opportunity to submit any 

additional questions, comments or materials upon which to base their review. Mr. Davis did not 

submit any additional materials pertaining to the issues discussed. 

On January 3D, 2012, CalCERTS notified Mr. Davis that he would no longer be certified 

by CalCERTS. In the notification letter CalCERTS specified the basis for its decision. 

b.Mr. Hoover - Hearing & Decertification Process 

Mr. Hoover did not schedule his meeting with CalCERTS until January 6,2012. At the 

meeting Mr. Hoover was given the opportunity to explain the discrepancies between his ratings 

and those conducted by the Ca~CERTS QA Team. Mr. Hoover was encouraged to ask questions 

about the reviews, and of the QA Team. Mr. Hoover indicated that he might do five ratings per 

day, over 12 working hours and that he is confident in his abilities as a rater. This meeting lasted 

approximately two hours. During this time, Mr. Hoover was unable to explain the discrepancies 

between his ratings and those conducted by the QA Team. (See QA Action Report, Decl. 

Michael Charles Bachand at ~ 61, Exh. 21.) 

After the January 6, 2012 meeting, the C~CERTS QA Team met to discuss Mr. Hoover. 

The QA Team continued Mr. Hoover's suspension while reviewing the results of the interview. 

On January 18,2012 CalCERTS offered Mr. Hoover an opportunity to submit any 

additional questions, comments or materials, upon which to base the review. Mr. Hoover did not 

submit any additional materials. 

On January 30,2012 CalCERTS notified Mr. Hoover that he would no longer be certified 

by CalCERTS. In the notification letter CalCERTS specified the basis for its decision. 

33 The QA Team asked questions regarding confidence to gauge whether additional training could effectively 
improve the rater's perfonnance. 
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3.	 Other Valley Duct Testing Raters 

In addition to Mr. Hoover and Mr. Davis, CalCERTS performed quality assurance on 

three other HERS Raters employed by Valley Duct Testing: Mr. Daniel Si~u, Ms. Jennifer 

McFall, and Mr. Donald Scott White. These raters also failed quality assurance reviews; 

however, their failures were less egregious than those of Mr. Hoover and Mr. Davis. 

Individually, Mr. Sidhu, Ms. McFall, and Mr. White were asked to meet with the CalCERTS QA 

Team and were given the opportunity to explain their failures. Each ofthese three raters 

presented sufficient information during their interviews to indicate that additional instruction or 

training might improve their accuracy. As a result, Mr. Sidhu, Ms. McFall and Mr. White are 

presently subject to increased quality assurance reviews. 

F.	 CalCERTS has Received Unsubstantiated Complaints From Vaney Duct 
Testing 

On January 20, 2012, CalCERTS received a complaint from Mr. Haddock,legal counsel 

representing John Flores and Valley Duct Testing, a division of JaaR Sales, Inc. In this letter 

Mr. Haddock complained that the investigation of "Valley Duct Testing HERS raters" was 

unlawful, and that CaiCERTS had deprived raters due process. Mr. Haddock did not address any 

of the substantive reasons for the investigations or decertifications. (See Attachment F, January 

20,2012 Haddock Letter.) 

CalCERTS responded to Mr. Haddock's letter on February 8, 2012, providing a detailed 

description of the process and evidence that led to the decertifications of Mr. Hoover and Mr. 

Davis. CalCERTS, in the spirit of cooperation, agreed to refrain from submitting the 

decertifications to the Commission while Mr. Hoover and Mr. Davis were given another 

opportunity to provide information or documents they believed were material to the 

decertifications. Petitioners did not provide any additional information.34 

On February 15,2012, Mr. Haddock sent CalCERTS another letter, this time asserting a 

right to challenge the quality assurance data and threatening civil litigation. (See Attachment G, 

February 15,2012 Haddock Lefler.) Mr. Haddock followed the letter with an email requesting 

34 CalCERTS also provided Mr. Haddock details regarding the quality assurance failure of Mr. Sidhu, Ms. McFall, 
and Mr. White. These documents were produced on February 9, 2012. 
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that the public notices of quality assurance failures for Mr. Sidhu. Ms. McFall, and Mr. White be 

removed from CaICERTS' website.3s (See Attachment H, February 28, 2012 Haddock email.) 

On March 6, 2012, CalCERTS sent Mr. Haddock copies of all data generated as part of 

the decertifications ofMr. Hoover and Mr. Davis, and all of the infonnation generated during the 

quality assurance reviews of Mr. Sidhu, Ms. McFall, and Mr. White. This infonnation included 

raw data from the registry and field notes and photographs collected during inspections.36 

CalCERTS has not submitted the decertifications to the Commission, and requests 

guidance from the Commission on how to proceed in light of this Complaint and the threatened 

civil action. 

G.	 Providers have. Submitted and the Commission has Published
 
Decertifications of Raters
 

Prior to the decertifications of Petitioners, CalCERTS had decertified five raters. These 

five decertifications were independently issued by CaICERTS, with the details of the 

decertifications submitted to the Commission once the decision to decertify was finalized. It is 

CaICER;TS' understanding that the Commission reviewed the decertifications before publishing 

the infonnation on the Commission's website. (See Attachment A, Disciplinary Actions taken 

against HERS Raters andprospective HERS Raters by HERS Providers 

<http://www.energy.ca.gov/HERS/documents/disciplinary actions.pdf> [as of March 15, 

2012].) Other HERS Providers have also decertified raters. (Id.) Since 2007, CHEERS has 

decertified seven raters, and CBPCA has decertified one. 

III.	 PETITIONERS UNSUBSTANTIATED LEGAL CLAIMS SHOULD BE 
REJECTED BY THE COMMISSION 

Petitioners' Complaint makes· loose constitutional arguments without any supporting 

analysis or facts. The Complaint alleges CalCERTS is a government entity and must thereby 

provide Petitioners with enhanced due process rights. As described below, CalCERTS does not 

meet any of the tests to be considered a state entity. Petitioners can exercise their contractual 

rights against CalCERTS but do not have expanded due process rights. 

35 CalCERTS refused this request. 

36 CalCERTS does not typically release this type of information to raters. This information is confidential and could 
be used to undermine quality assurance reviews in the future. 
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A.	 CalCERTS is Not A State Actor and Therefore. Expanded Due Process 
Requirements Do Not Apply 

Petitioners assert that the due process requirements of the Fourteenth Amendment of the 

United States Constitution, and by extension the California Constitution apply to the egregious 

conduct leading to the decertifications of Mr. Hoover and Mr. Davis. Petitioners argue that 

because CalCERTS is a certified provider, CalCERTS is "administering" the HERS Program and 

is by extension a govenunental entity. This flawed argument would deem anyone regulated or 

certified by the government a governmental entity subject to the same constitutional limitations 

as state action. (See Complaint p. 6.) That is simply not what the law requires in order to find 

state action. 

B.	 The Commission Did Not Perform the Investigations of the Complaint or 
Execute the Decertifications 

Petitioners support their erroneous proposition by citing to two cases; Lugar v. 

Edmondson Oil Co. (1982) 457 U.S. 922, and Adams v. Department o/Molor Vehicles (1974) II 

Cal. 3d 146; without explaining how the cases apply in this instance. (See Complaint p. 6.) In 

Lugar, the court explicitly stated that when an allegation of a due process violation is issued 

against a private party, the allegation must include/acts to prove that the private party is a "state 

actor" otherwise "private parties could face constitutional litigation whenever they seek to rely 

on some state rule governing their interactions" with others. (Lugar, supra, 457 U.S. at 936.) 

Petitioners fail to demonstrate that L.ugar applies by failing to make the factual showing 

required. Furthennore, Petitioners cannot show that CalCERTS is a state actor. CalCERTS is a 

private corporation that is only certified by the Commission. CalCERTS trains and certifies 

raters. Only upon CalCERTS' submis~ion can the raters be listed on the Commission's website. 

CalCERTS is required to have a system to receive complaints and must respond to them, but 

how that is perfonned is left to CalCERTS. 

CalCERTS perfonns its own investigation and is solely responsible for meeting the 

requirements of its status as a provider. CalCERTS uses its proprietary rating model and 

software that CalCERTS is solely responsible to protect. The Commission has not participated 

in the training, certification, or complaint processes leading to the decertification of Mr. Hoover 

or Mr. Davis. FUrthennore, the decertification of each individual only applies to CalCERTS' 

horne rating process. Other companies could file to qualify as providers arid would be 
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responsible for training, certifying and conducting complaint investigations of raters. Therefore, 

CalCERTS action to decertify Petitioners does not meet the requirements of Lugar and cannot be 

considered a state action. 

Petitioners cite to Adams to prove that CalCERTS is a state actor. In Adams the 

California Supreme Court held that a statute allowing a lien to be executed, penliitting the 

involuntary sale of a vehicle without affording the owner an opportunity for a hearing, was a 

depravation ofdue process since the lien was executed by the California Department of Motor 

Vehicles. (Adams, supra, 11 Cal. 3d. at pp. 152, 157.) The court held that because the 

"depravation procedure is administered" by the state, the challenged statutory scheme required 

due process protections. (ld.) The court made clear that it was addressing only the constitutional 

requirements of the statue, andwas not addressing the private repossession of vehicles through 

contract. (ld. at 157.) These facts are not dispositive when applied to CaICERTS. 

Here, Petitioners are not challenging the statutory scheme that underlines the HERS 

Regulations; nor are they challenging the constitutionality of the HERS Regulations. Rather, 

Petitioners have attacked CaICERTS' actions to investigate complaints and decertify Petitioners 

directly. Petitioners take issue with CaICERTS' decertification process; however, they provide 

no analysis to demonstrate CalCERTS' action was taken in concert with the Commission or that 

any "joint participation with the state" warrants constitutional protections. (See Lugar, supra, 

457 U.S. at 938 (holding that private party's joint action with state officials to accomplish 

prejudgment deprivation of property interest was state action).) 

C. CalCERTS Is Not a State Actor 

Under the common law, CalCERTS' decertifications of Mr. Hoover and Mr. Davis are 

presumed not to be state action since CalCERTS is a private party. (See Sutton v. Providence St. 

Joseph Med. Ctr., (9th Cir. 1999) 192 F. 3d 826, 835.) Despite CaICERTS' close relationship 

with the Commission it cannot be presumed to be a state actor. (See Jackson v. Metropolitan 

Edison Co., (1974) 419 U.S. 345, at pp. 357 ("A state's mere regulation of the exercise of a 

private power allowed by the state law and which is exercised solely on the basis of the power 

and without compulsion from the state, does not convert the actor's conduct into state action").) 

Petitioners must show more than CaICERTS' reliance on and compliance with the HERS 

Regulations. 
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In order for Petitioners to show that the decertifications of Mr. Hoover and Mr. Davis 

warranted due process, they must first prove a depri'vation of a right created by the state and, 

second, they must show that the depravation was caused by someone appropriately characterized 

as a "state actor." (Lugar, supra, 457 U.S. at pp. 923,939.) There are four tests commonly used 

to detennine whether a private party is a state actor "(1) public function, (2) joint action, (3) 

governmental compulsion or coercion, and (4) governmental nexus." (Sutton, supra, 192 F,.3d, 

at pp. 835-836.) 

Under the public function test, Petitioners must show that the function at issue in their 

complaint is "both traditionally and exclusively governmental." (Kirtley v. Rainey (9th Cir. 

2003) 326 F. 3d 1088, 1093 citing to Lee v. Katz (9th Cir. 20~2) 276 F. 3d 550,554-555.) ','The 

public function doctrine is carefully and narrowly defined." (Johnson v. Knowles (9th Cir. 

1997) 113 F. 3d 1114, ] 118 citing to Flagg Brothers, Inc. v. Brooks (1978) 436 U.S. 149 at 158.) 

Public functions have been limited to deeply traditional functions such as electing public 

officials and the regulation ofpublic speech. (Id., see also Katz, supra, 276 F. 3d at 557.) 

CaICERTS' function is to train and certifY energy raters. Neither of these functions has ever 

been held to be a traditional and exclusive government function, therefore the test does not 

apply. 

Under the joint action test, Petitioners must show that the Commission has "so far 

insinuated itself into a position of interdependence" with CalCERTS that the Commission must 

be recognized as ajoint participant in the decertifications. (See Kirtley, supra, 326 F. 3d at 1093, 

citing to Parks Sch. O/Bus.. Inc. v. Symington (9th Cir. 1995) 51 F. 3d 1480, 1486.) Petitioners 

cannot prove this interdependence because the Commission has played no role in the 

decertifications of Mr. Hoover or Mr. Davis. As explained by the Commission, in a letter to 

Petitioners dated January 11,2012, the Commission does not participate in rater discipline. (See 

Attachment I. January 11. 2012 Letter from Mr. Dennis Beck, Senior StaffCounsel Calffornia 

Energy Commission.) The decertifications of Mr. Hoover and Mr. Davis were issued by 

CaICERTS, independent of any involvement from the Commission. Further the decertifications 

are only effective relative to CaICERTS' certification. Whether the Commission decides to 

publish the decertifications, or bar Mr. Hoover and Mr. Davis from working with other 

providers, such as CHEERS or CBPCA, are decisions in which CalCERTS has no role. There 

19 12198087 



has been no joint action by the Commission and CalCERTS relative to the decertifications of Mr. 

Hoover or Mr. Davis to satisfy the joint action test. 

Under the government compulsion or coercion test, Petitioners must show that the 

Commission exercised "coercive influence" over CalCERTS to such an extent that CaICERTS' 

actions are governmental actions. (Kirtly, supra, 326 F. 3d at 1094.) Under this test, a regulation 

or statute is not sufficient to prove coercive influence over CalCERTS.37 (Sutton, supra 192 F. 

3d at 843 ("government compulsion, without more, is [not] sufficient to deem a truly private 

entity a governmental actor...plaintiffs must establish some other nexus").) Petitioners must 

show that therewas "willful participation in ajoint activity" by CalCERTS and the state. (Id.) 

Petitioners cannot do this, since as described above the Commission was not involved in the 

decertifications of Mr. Hoover and Mr. Davis. 

In Blume v. Yaretsky, (1982) 457 U.S. 991, the Supreme Court held that although the 

government mandated private hospitals to make assessments discharging Medicaid patients, 

because the assessments were based on "judgments made by private parties according to 

professional standards" the judgments were not actions of the state. (Id at pp. 1005-1010.) 

Similarly, CalCERTS has established its own standards to determine whether raters are 

exercising truthfulness required under the rater agreements. (See 20 Cal. Code Regs. § 1673(b).) 

Whereas the Commission requires that providers assess raters' ability to comply with the 

regulations, the Commission did not compel the decertifications. CalCERTS independently 

initiated the investigation that verified Mr. Hoover and Mr. Davis were intentionally submitting 

false data to the detriment of homeowners. CalCERTS independently decided to decertify Mr. 

Hoover and Mr. Davis. Petitioners cannot show that the Commission required anything more of 

CalCERTS than adherence to the regulations governing providers. 

And finally, under the governmental nexus test, Petitioners must show "there is a such 

close nexus between the State and the challenged action that the seemingly private behavior may 

be fairly attributable as that of the State itself." (Kirtley, supra, 326 F. 3d at 1095, citing to 

Brentwood Acad v. Tennessee Secondary Sch. Athletic Ass 'n. 531 U.S. 288,295.) This test 

requires the state to be "so far insinuated into a position of interdependence with the private party 

that [the state] was ajoint participant in the enterprise." (Rowell v. Valley Health Systems (N.D. 

37 This test addresses precisely the flawed arguments proposed by Complainants. By following the HERS 
Regulations, CalCERTS has not converted itself into a governmental entitY. 
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Cal. 2010) 2010 WL 4236797 at 3, citing to Jackson, supra, 419 U.S. 345 at 351.) "In Jackson, 

the Court found that "a heavily regulated utility with at least something of a govenunentally 

protected monopoly" did not have a sufficiently close nexus with the state to consider the 

utility's action to be under color of state law." (Id.) Similar to the utility in Jackson, CaiCERTS 

cannot operate without approval of the Commission, but the roles of the state and CaiCERTS are 

separate. 

CaICERTS' role as a provider is distinct from that of the state. (See Kirtly, supra, 326 F. 

3d at 1095 (a guardian appointed by the state to be an child-advocate, who is paid by the state 

and regulated by state law is not a state actor because the role is distinct from that ofthe state).) 

The HERS Regulations clearly establish what is required of providers, under section 1673, with 

the oversight role of the Commission defined under section 1675. The only nexus, if any, 

between CalCERTS and the Commission is solely one ofpublic policy. Everyone involved in 

the HERS Program, to inClude raters, are bound by the public policy requirements of section 

I672(m). 

Petitioners have not and cannot establish CalCERTS as a state actor, subject to the same 

constitutional requirements as a state agency. Because CaiCERTS is a private entity, the due 

process protections challenged by Petitioners do not apply to the decertification of Mr. Hoover 

and Mr. Davis. Nevertheless, as the facts show, and as discussed below in section III. E, both 

Mr. Hoover and Mr. Davis were both afforded due process. 

D. Petitioners' Rights Must Be Asserted Through The Principles of Contract 

CaICERTS' certification of Petitioners was contingent upon Petitioners entering into and 

abiding by the terms ofthe rater agreement and subscription agreement. These agreements 

obligated the raters to input data that is true, accurate, and complete into CaICERTS' registry. 

CaICERTS' right to define the terms of their certification is clearly not against public policy 

since it supported by the authorizing statute and is moral. (See Cal. Civ. Code §1667, see also 

Spangenberg v. Spangenberg(1st Dist. 1912) 19 Cal. App. 439, 447 (a contract will not be 

adjudged void, as against public policy, unless it contravenes public policy as declared by statute 

or by judicial decisions, or unless it injures the public).) 

Petitioners may argue that the provisions of the contract limit their ability to work as 

HERS raters; however, this argument assumes too much. CaICERTS' rights under the 

agreements are relative only to CalCERTS' certification program and subscriber services. 
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CalCERTS has no authority to bar Mr. Hoover and Mr. Davis from working as energy raters or 

home inspectors. The affect of the decertification is that Petitioners simply cannot claim that 

CalCERTS has certified them attesting to their honesty and accuracy as raters. 

Petitioners are not unprotected under these agreements.' The implied covenants of good 

faith and fair dealings apply to these agreements, and protect raters from the types ofbad-faith 

dealings alleged. (Kransco v American Empire Surplus Lines Ins. Co. (2000) 23 Cal. 4th 390, 

400.) Disputes arising out of these contracts should be resolved privately. If Petitioners believe 

that CalCERTS has acted in bad faith, they are not precluded from seeking remedies associated 

with a beach of contract claim.38 

E.	 Due Process Requirements Were Met Although No Fundamental Right At 
Stake 

For due process to apply, Petitioners must have a fundamental right at stake. Petitioners 

have masked CalCERTS' contractual right to terminate the certifications, which warrants 

Petitioners' ability to accurately rate homes and CalCERTS' contractual right to terminate 

Petitioners access to the online registry, as their vested right to work as home energy raters. This 

cannot be so. Under California law it is possible for a non-traditional right to become protected, 

but only ifit is sufficiently vested. (See Bixby v Pierno (1971) 4 Cal. 3d 130.) Vestedness is 

determined by evaluating the extent to which the right was already possessed, or owned by the 

person claiming the right. (Id. at 146.) Petitioners cannot claim a right to CalCERTS' approval 

ofthem as raters since CalCERTS maintained all rights to withdraw their approval through
• 

contract. (See Rater Agreements at § III.B, F.) Moreover, Petitioners certainly cannot claim a 

right to use CalCERTS' protected intellectual property, the CalCERTS registry, since CalCERTS 

retained all rights and privileges associated with this property. (See Subscription Agreement at § 

C, D.) Under these circwnstances, Petitioners have no vested right subject to due process 

protections. 

F.	 Petitioners Werc Given Notice and An Opportunity to Be Heard 

Due process is met, as long as there is "reasonable notice" and a "reasonable opportunity 

to be heard." (Ford Dealers Assn. v. Department o/Motor Vehicles, (1982) 32 Cal. 3d 347, 367 

("Due process mandates do not necessarily require that the exacting rules of procedure employed 

~8 Complainants may be held to the mediation and arbitration clauses within these contracts. 
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in the criminal courts be applied to license revocation procedures.") see also People v. Dean, (4th 

Dist.2009) 174 Cal. App. 4th 186,204 (due process does not require any particular fonn, and is 

not comprised ofa specific set ofmles).) In the Complaint, there are nwnerous cases cited to 

support the specific processes Petitioners desire; however, Petitioners have not addressed the fact 

that both Mr. Hoover and Mr. Davis were given notice and an opportunity to be heard sufficient 

under the law. 

1. CalCERTS Provided Notice to Petitioners 

To meet the requirements of due process notice must be "reasonably calculated, under all 

the circwnstances, to apprise interested parties of the pendency of the action and afford them an 

opportunity to present their objections." (See Conservatorship ofMoore (4th Dist. 1986) 185 

Cal. App. 3d 718, 725 quoting Mullane v. Central Hanover Bank Tr. Co. (1950) 339 U.S. 306.) 

On December 16,2011, Mr. Hoover and Mr. Davis were notified by email that they had failed 

specific quality assurance reviews. Petitioners were provided the addresses of homes where their 

data conflicted with data gathered by the QA Team.39 Petitioners were asked to schedule a 

meeting with CalCERTS to discuss the failures. The iriformation included in the emails to Mr. 

Hoover and Mr. Davis is precisely the type ofinfonnation required of notice. Petitioners were 

told specifically which ratings their decertifications were hinged upon prior to their meetings 

with the QA Team. 

Petitioners argue that the level of detail in'the notice letters was not sufficient to 

constitute notice. (Complaint at p. 4.) However, notice must only be "reasonable" and "inform 

those affected" of the pendency of an action. (Id. at 725-726.) The notices contained the 

addresses of homes where the Petitioners failed to provide accurate infonnation. Petitioners 

knew what measures were tested at each home, because they entered the data. Petitioners had 

access to the CalCERTS' registry through their employer and could have reviewed the details of 

their ratings at any time prior to their meetings with CalCERTS. Further, Petitioners should have 

had field notes and documents for each of the homes they rated. By indicating which homes and 

ratings would be discussed, sufficient notice was given. 

Petitioners also argue that the notice, being issued in conjunction with the temporary 

suspension, violated due process. This is not so. When the public interest is at stake post 

]9 At the time the notices were issued the Petitioners had full access to all of their data and ratings through the 
CalCERTS registry. 
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deprivation hearings are sanctioned. (Bostean v. Los Angeles Unified School Dist. (2nd Dist. 

1998) 63 Cal. App. 4th 95, 112 (teacher involuntarily suspended prior to hearing).) Under 

circumstances protective of the public, due process is met so long as there is the opportUnity for a 

reasonable post depravation hearing. (City olLos Angeles v. David (2003) 538 U.S. 715 (thirty

day delay before heating to return vehicle held constitutional); Federal Deposit Ins. Corp. v. 

Mallen (1988) 486 U.S. 230 (Ninety days for post-suspension hearing regarding bank. 

employment did not violate due process).) In this instance, a post deprivation hearing was 

offered immediately upon suspension. 

CalCERTS issued the notices of quality assurance failures in conjunction with a 

"temporary suspension" in order to protect consumers. CalCERTS was ready and available to 

meet with the Petitioners immediately upon serving them with the notice letters. Any delay in 

process is attributable solely to Mr. Hoover and Mr. Davis failing to schedule timely meetings. 

Petitioners also argue that they are entitled to a copy of.the complaint that has led to the 

ongoing investigation of Valley Duct Testing. Petitioners do not cite to any provision in law, or 

under the HERS Regulations that entitle them to a copy ofMr. Barrett's complajnt. CalCERTS 

did not decertify the Petitioners based solely upon Mr. Barrett's complaint. CalCERTS, 

performed field investigations of homes rated by Mr. Hoover and Mr. Davis. CalCERTS 

determined Mr. Hoover and Mr. Davis had entered false information into the data base and 

provided false home ratings. Mr. Hoover and Mr. Davis were decertified based on the patently 

false information they were entering into the CalCERTS' registry not the complaint that led to 

the investigation. Petitioners were informed of the specific homes and ratings upon which their 

decertifications are based prior to their meeting with CaICERTS. As stated above, this is 

sufficient to meet the constitutional requirements for notice.4o 

2. CalCERTS Provided a Hearing for Mr. Davis and Mr. Hoover 

The due process requirements for a hearing require that persons be afforded an 

opportunity to be heard and to defend themselves, in front of an impartial decisions maker. (See 

Humphreys v City and County ofSan Francisco (1st Dist. 1928) 92 Cal. App. 69; Golden Day 

Schools, Inc. v State Dept. ofEduc. (2nd Dist. 2000) 83 Cal. App. 4th 695.) In California, many 

40 Mr. Barrett's complaint came in through the Complaint Response System, required under the HERS Regulations 
to protect consumers. (See 20 Cal. Code Regs. §I673(i).) CalCERTS requests the Commission advise providers as 
to whether complainants' identities may be kept confidential. 
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administrative adjudications follow the provisions of the California Administrative Procedures 

Act, which allow for informal hearings when a hearing is not required by statute. (See Cal. Gov. 

Code § 1145.10.) Infornla1 hearing may satisfy the due process requirement providing an 

opportunity to be heard. (See Cal. Gov. Code § 11445.10(b)(I).) 

The HERS Regulations do not require providers to conduct formal hearings to determine 

whether raters are in compliance with their rater agreements. Rather, the HERS Regulations 

only require that rater agreements be approved by the Commission, and are silent as to how the 

agreements will be enforced. Without a requirement for a formal hearing, CaiCERTS 

appropriately offered Mr. Hoover and Mr. Davis an informal hearing with the opportunity to be 

heard.41 

Both Mr. D.avis and Mr. Hoover met with CalCERTS to discuss their quality assurance 

failures. Petitioners were asked to explain the discrepancies between their ratings and the ratings 

collected during the quality assurance reviews, and were encouraged to ask questions of the QA 

Team. After the meeting, and after some time of review and reflection, CaiCERTS provided 

Petitioners a second opportunity to ask questions or submit materials. Mr~ Hoover and Mr. Davis 

were either unwilling or unable to provide information that would explain their quality assurance 

failures. Their refusal to take advantage of the opportunity to defend themselves does not erase 

the fact the both raters were afforded a hearing. 

3. An Informal Hearing Was Warranted 

Petitioners may argue that they are entitled to a formal hearing, citing to Cal. Gov. Code 

§ 1145.20(b)(4), claiming that Mr. Hoover and Mr. Davis were licensees, entitled to fonnal 

judicial proceedings. However, there is a difference between a professional license, regulated by 

the California Business and Professions Code, and the type of proprietary certification offered by 

CaICERTS. 

CalCERTS as a provider trains HERS Raters to inspect homes.and rate homes relative to 

the energy efficiency standards set forth in Title 24 of the California Code·ofRegulations. 

CaiCERTS enters into agreements with raters that establish the tenns of the certification. 

CalCERTS also then allows the raters to use CalCERTS' proprietary program to complete the 

rating process. Unlike a professional license which is administered by a board and regulated 

41 The Commission has approved of the use ofCalCERTS informal hearing process in the past. Therefore, the 
hearing was also warranted under Cal. Gov. Code §l 144S.20(b)(S). 
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pursuant to California's Business and Professions Code, CalCERTS certification is relative only 

to the agreement between CalCERTS and the rater. CalCERTS has no authority to bar raters 

from seeking certification from other HERS Providers. CalCERTS decertification only bars 

Petitioners from CalCERTS proprietary program. Therefore) by offering an informal hearing, 

similar to those outlined in Cal. Gov. Code§ 1145.10, due process was met. 

G. Common Law Reguirementsof Fair Procedure Were Met 

Up until recently) there were three HERS Providers certified by the Commission 

operating in the State of California. Due to the decision of CHEERS to stop operating, 

CalCERTS is presently the only provider training raters with regards to new construction.42 

Although the common law of fair procure does not apply to private corporations, such as 

CaICERTS, because at this time there is a limited number of certified providers in the HERS 

industry, CalCERTS will address the doctrine of fair procedures toshow compliance. 

"California courts have long recognized a common law right to fair procedure protecting 

individuals from arbitrary exclusion or expulsion from private'organizations which control 

important economic interests." (Wilson v. San Luis Obispo County Democratic Cent. Committee 

(2009) 175 Cal. App. 4th 489, 501.) The rule has only been applied to a "limited category of 

private associations such as labor unions or professional and trade associations" because of their 

"monopolistic position in a given field of employment." (Pinsker v. Pacific Coast Society of 

Orthodontists, (l974) 12 Cal. 3rd 54 I, 551.) Under the rule "such a private organization's 

actions must be both substantively rational and procedurally fair." (Wilson, supra, 175 Cal. App. 

4th at 502.) What constitutes a fair procedure is neither fixed nor judicially prescribed. (ld. at 

501.) For example, written responses may satisfy the role of a hearing or opportunity to be heard. 

(Id. at 502 citing to Kurz v. Federation ofPetanque US.A., (2006) 146 Cal. App. 4th 136, 147.) 

CalCERTS has made every effort to address rater discipline in a substantially rational and 

procedurally fair manner. CalCERTS investigated the work of five Valley Duct Testing raters, 

and provided the same type ofquality assurance review on each rater. All of the raters were 

given written notice of their failures, and an opportunity to explain the discrepancies between 

their rating and those collected by the quality assurance team. 

42 Both CalCERTS and CBPCA are certified to train and certify raters for alterations. 
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In some instances, both Mr. Hoover and Mr. Davis entered data into the rating program 

that could not be correct based upon a field investigation. These failures included instances 

where sampling holes did not exist to support the tests they claimed to have conducted. Neither 

Mr. Hoover nor Mr. Oavis could explain their quality assurance failures and stated that they had 

confidence in their abilities to rate homes accurately. Unlike the raters placed on probation, Mr. 

Hoover and Mr. Davis offered no indication that their ability to rate homes could be improved 

with additional training, instruction or supervision. CalCERTS was left with no choice but to 

decertify these raters, and explained its decision in writing. The process leading to 

decertification was substantively rational and procedurally fair. 

H.	 Consumer Protection. a Mandate of the HERS Program. Must Be Supported 
By the Commission and the Industry 

California Public Resources Code section 25942 empowered the Commission to establish 

criteria for adopting a statewide home energy rating program for residential dwellings. Those 

criteria were specifically to include "training and certification procedures for home raters and 

quality assurance procedures to promote accurate ratings andprotect consumers." (Pub. 

Resources Code § 25942(a)(3) (emphasis added).) CalCERTS has taken the responsibility of 

consumer protection seriously. The investigation of the Valley Duct Testing raters has cost 

CalCERTS thousands43 of dollars in material costs and staff resources. CalCERTS has invested 

in this process because of its duty under the regulations, but more so because the integrity of the 

HERS Program is at stake. CalCERTS can not be asked to stand alone, without support from the 

Commission and others in the HERS industry, when faced with conduct that is patently harmful 

to consumers. 

Mr. Hoover and Mr. Davis intentionally entered false data into CaICERTS' registry, 

providing enough basis for decertification. Yet, Mr. Hoover and Mr. Davis did far more than lie. 

Petitioners helped defraud homeowners paying value for homes compliant with Title 24. They 

intentionally concealed conditions from homeowners that could lead to health risks resulting 

from poor or contaminated air flow. They generated ratings for homes that in no way reflected 

the home's true ability to meet energy standards set by the State of Califomia; denying 

43 This amount does not include the costs of responding to this Complaint or responding to the numerous letters 
issued by Mr. Haddock and Valley Duct Testings. 
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homeowners the energy savings intended by the HERS Program, and allowing California's 

natural resources to be needlessly wasted. 

CalCERTS welcomes the Commission to examine the process by which it reviews its 

raters. Yet,these processes must be evaluated in conjunction with the strong public policy 

mandate of consumer protection, explicit in the authorizing statute of the HERS Program. 

IV.	 THE COMMISSION MUST UPHOLD ITS MANDATE TO ENSURE HOME 
ENERGY RATINGS PROVIDE ACCURATE AND TRUTHFUL INFORMATION 
TO CONSUMERS 

Petitioners attack the integrity and efficac:y of the HERS Regulations while culpable of 

the very wrongs the regulations were designed to address. As opposed to challenging the 

Commission and the structure of the HERS ~egulations, Petitioners have attacked a private 

company demanding procedures that require far more than any private company can afford. 

Petitioners are clearly in breach of the CalCERTS Certified Rater Agreement and 

CalCERTS Subscription Agreement. CaICERTS' investigation to detennine whether Petitioners 

were in breach was thoughtful and fair. Mr. Hoover and Mr. Davis were given notice oftheir 

quality assurance failures, and were provided an opportunity to respond. CalCERTS cannot be 

asked to provide more than this without changing the entire scope of their duties as a provider 

under the regulations. 

Respectfully. submitted, 
DOWNEY BRAND, LLP 

Andrew LCollier 
Attorneys for CalCERTS, Inc. 
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V. 20 erR 1231(8)(8) DECLARATION 

Pur~uanlto 20 CFR § 1231 (b)(8), J233. under penalty of perjury, we the undersigned hereby 

declare that to the bestof our knowledge the facts contained herein are true and correct. 

Dated: March 26. 2012 CALCERTS. INC 

By:ffkLq~
 
Micha,tl E. Bachand 
President, CaICERTS, Inc. 
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ATTACHMENT A
 



__

--

Dlsdpllnary Actions taken against HERS Raters and prospective HERS Raters by HERS Providers
 

As of December 19. 2011
 

~ 

Under the HERS Regulations, HERS Providers are responsible for certifying and overseeing HERS Raters. The Information contaIned In this document reflects the 

actions taken by a HERS Provider against the named HERS Rater (or applicant), and such Information has been provided to the Energy Commission by that HERS 

Provider. For addltl,onallnformatlon regarding an action taken, contact the HERS Provider directly (www.CaICERTS.com; www.CBPCA,org; www.CHEERS.org). 

Date Decenlfled,
HERS Action Taken by HERS Reason for Decenlflcatlon or 

DBA Denied Cenlflcatlon,Rater/Applicant Name Cenlflcatlon " Provider Provider other action by HERS Provider 
or Other Action 

Conflict of Interest; non-

Kevin Davis CC2004709 DecertIficationK Davis Certification C1ICERTS payment oHees lG-JuI-07 
COnflict of Interest; fraudulent 

Rod Gonzales CC2004273 DecertificationcalCERTS documentationESC _,.___w__•••___ 25-Mar-D8.,-----_.._-_. ..._....-_.._ .•...-. ....--" ----_._ ....._..... 
Decertlflcatlon---An;;e~Maiie-Prinile-- 7-Feb-l0 . 

Failed to report data to the 

Adam lau 

CBPCA Fraudulent documentation 

CHEERS Decertification registry 3-May-1O 

Barred from Application rejected for posing 
certlflcatlon through as a HERS Rater pnor to 

Christopher Stark CHEERSCHEERS N/A certification 20-May-l0 

Crown Heating & Air COnflict of Interest 

Michael Ybarra CHEERS CCN48736438 Decertlf1catlonconditioning 17-Jun-l0 

Jeremiah Ellis CHEERS (applying for CCN59254677 Barred from A CHEERS rater seeking 22-Nov-l0 
C1ICERTSI certification through CalCERTS certlflcatlon, 

CaICERTS, barred from CaiCERT5 has permanently 

use of CalCERTS data revoked permission to use the 
registries. C1ICERTS data registry; for 

unethical activities. 

Barred from use of CalCERTS has permanently N/A N/A 12-Nov-l0 
CaiCERT5 data 

Mark Silva 
revoked permission to use the 

registries. CalCERTS data registry, and any 
registries operated by 
CalCERTS partners or 

subsidiaries, such as 
USNRG.com and USNRG.net; 
for unethical activitIes. 

'------._-._-'-- ------ . ----.----' 
imp~OPer uSI!of CHEEiis..---- 

Miguel Jimenez DecertificationCHEERS CCN26492942 Registry 18·Mar-ll 
Improper use of CHEERS 

Marc Haas 

AMC/AIR 

Decertification RegistryHaasy's Home Energy CHEERS CCNMH678828 18-Mar-ll 

Improper use of CHEERS 

Ryan Figueroa Decertification RegistryRDF Certified Raters CHEERS CCN91262911 l8-Mar-ll 
Improper use of CHEERS 

BlIIlandress CHEERS Decertification RegistryLandress Enterprises CCN27725803 18-Mar·ll 
Cool8reeze Heating and Improper use of CHEERS 

William Conwell DecertificationAir Conditioning CHEERS CCNWC725867 Registry 18-Mar-ll 

Improper sample grouping and 4-Apr-ll 
Improper documentation through 4-0ct-ll

Barred from use of 
(revJsed end date-

CalCERTS data registries 
through 4-JuJy-ll I.for a period of siX 

months, from 4·Apr-ll 

through 4-Qct-ll. 

(This term has been 
reduced by 3 months, 
so access to the 
CalCERTS RegJstry was 
reactivated effective 5

CalCERTSValley Duct Testing CC2004321 Jul-11)John Flores 
Falsification of Qilinspections 

Dennls Haskett CC2oo5155 Decertification and HERS verification forms 18-May·ll 

Multiple violations of TItle 20, 
Article 4, Section 1672 

Haskett Sales CalCERTS 

Premier Energy Ratings DecertificationCalCERTS CC2005SS4 4-0ct-ll 
Goodman Air 

Rhonda Johnson 
Falsification of RCA Inspections 

Conditioning and and HERS verification forms 

Barry Ben Yakov Heating calCERTS CC2004650 Decertification 9-Dec-ll 
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CaICERTS, inc. 
www.CaICERTS.com
 

Home' Energy Rating System (HERS) Provider
 

CalCERTS Certified Rater Agreement
 

PLEASE READ THE FOLLOWING TERMS CAREFULLY UNDER WHICH CALCERTS, INC. 
GRANTS PROFESSIONAL CERTIFICATION TO you. CALCERTS, INC PROVIDES THIS 
CERTIFICATION TO YOU ONLY IF YOU ACCEPT THE TERMS OF THIS AGREEMENT. 
THE RIGHTS GRANTED UNDER THIS AGREEMENT SHALL NOT BE EFFECTIVE 
UNTIL THE CANDIDATE HAS SUCCESSFULLY COMPLETED THE CALCERTS RATER 
CERTIFICATION TEST, OR THE CALCERTS CHALLENGE TEST IF YOU ARE ALREADY 
CERTIFIED BY ANOTHER PROVIDER, OR OTHERWISE APPROVED BY CALCERTS TO 
TAKE THE CHALLENGE TEST. 

This Certification Agreement ("Agreement") is made and entered into by and between CalCERTS®, Inc., a 

California Home Energy Ratings System(HERS) rater training and certification provider ("CalCERTS'1, and 

You as an individual Certification Program Candidate (the "Candidate" or "Rater" as defined below), and sets 

forth the terms and conditions that govern your rater certification. 

As used herein, the tenn RATER means a person performing the site inspection and data collection required 

to produce a home energy rating or the fidd verification and diagnostic testing required for demonstrating 

compliance with the Title 24 Energy Efficiency Standards, who is listed on a registry in compliance with 

California Code of Regulations Title 20 Chapter 4, Article 8, Section 1673(c). 

RATER also means aperson who has been trained, tested, and certified by a provider to perform one or 

more of the functions or procedures used to devdop a California WholeOHouse Home Energy Rating, a 

California Home Energy Audit, perfonning the site inspection and data collection required to produce a 

horne energy rating or the fidd verification and diagnostic testing required for demonstrating compliance with 

the Title 24, Part 6, Building Energy Efficiency perfonnance Standards, and who is listed on a provider's 

registry in compliance with Section 1673(c). 

RATING means a California Whole House Home Energy Rating, a California Home Energy Audit, or the
 

Field Verification and Diagnostic Testing required for verifying compliance with the Title 24, Part 6, Building
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CalCERTS, inc. 
www.CaICERTS.oom 

Home Energy Rating System (HERS) Provider 

Energy Efficiency Standards, as sp'ecified by these regulations represented on a a to 100 scale of the annual 

source energy efficiency of a home, as specified in Section 1672(c). 

RATING SYSTEM means the materials, analytical tools, diagnostic tools and procedures to produce home 

energy ratings, and provide home energy rating and field verification and diagnostic testing services (referred 

to as "home energy rating services" in Section 25942 of the Public Resources Code). 

COMISSION means the Stat~ of California Energy Resources Conservation and Development 

Commission, commonly known as the California Energy Commission. 

CalCERTS RATER or CalCERTS Certified Rater is a rater that is trained, tested and certified by 

CalCERTS. A CalCERTS RATER has submitted a Rater Application, completed CalCERlS Rater Training, has 

completed all required continuing education, and has passed the Rater Cenification Test; or the CalCERTS 

Challenge Test, if already certified by another approved Provider or othetWise approved by CalCERTS to 

take the challenge test. 

I.	 The Certification Authority'8 Obligation8 

A.	 CalCERTS shall provide a Certificate of completion and a certification to the Commission upon 

completion of CalCERTS training and testing requirements in effect at the time of the 

application and upon the payment of applicable certification fees. 

B.	 As a condition of RATER Certification, CalCERTS shall certify to the Commission that a rater 

applicant has met the requirements of training and certification procedures and entered into the 

Subscription Agreement. CalCERTS shall maintain a registry of all raters who meet these 

requirements, provide an electronic copy of the registry to the Commission and make that 

registry available in printed or electronic fonn upon written request. 

C.	 Field Checks (Quality Assurance, or QA) of RATER: CalCERTS shall annually evaluate the 

greater of one horne or one percent of the RATER's annual total of homes for which field 

verification and diagnostic testing services or ratings were provided. CalCERTS may 

independently repeat the field verification and diagnostic testing to check whether field 

verification and diagnostic testing was accurately completed by RATER, and detennine whether 

infonnation was completely collected and reported. 

Poge 2of9 
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CaICERTS, inc. 
www.CaICERTS.com
 

Home Energy Rating 'System (HERS) Provider
 

D.	 CalCERTS shall provide to Rater Training Manuals ("Manuals"); Training Materials 

(''Materials''); User's Guides ("Guides'~, and/or any supporting Proprietary Information Wlder 

the following tenns and conditions: 

1.	 RATER agrees that the Manuals, Materials, Guides, and Proprietary Information are 

owned exclusively by CalCERTS, and are protected by the copyright laws of the United 

States. 

2.	 RATER agrees that RATER obtains no rights in the Manuals, Materials, Guides, or 

Proprietary Information, except to use them specifically in accordance with this 

Agreement. 

3.	 «Proprietary Information" shall mean CalCERTS's confidential information, trade secrets 

and know-how embodied in the Manuals, Materials and Guides and verbal information 

provided by CalCERTS that is not generally known or available to the public, including 

but not limited to, data communication processes and systems design. 

4.	 The Manuals, Materials, Guides and Proprietary Information may only be used by 

CalCERTS RATERS who shall keep strictly confidential the Manuals, Materials, Guides 

and Proprietary Information. RATER acknowledges that the Manuals, Materials, 

Guides and Proprietary Information constitute valuable property and work product of 

CalCERTS, and that any breach of the confidentiality obligations hereWlder may cause 

CalCERTS irreparable harm and damage, and that all confidentiality obligations 

hereWlder shall survive any expiration or termination of this Agreement. 

5.	 CalCERTS shall have the right, without prior approval from CalCERTS RATER, to 

make changes, updates, modifications or enhancements to any of its work product, and 

such changes, updates, modifications and enhancements shall remain the property of 

CalCERTS. 
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CalCERTS, inc. 
www.CaICERTS.com
 

Home Energy Rating System (HERS) Provider
 

II.	 The Candidate's Obligations 

A.	 The Candidate Rater hereby warrants and represents that he/she meets the Certification 

Requirements at the time of certification and will continue to meet the Certification 

Requirements throughout the time they are certified, in accordance with the Certification 

Policy of CalCERTS, as periodically amended. 

B.	 RATER shall comply with all CalCERTS policies and procedures. All current policies at the 

time of signing, and all new and revised policies and procedures shall be sent to RATER via 

email. 

C.	 RATER shall comply with all CalCERTS Quality Assurance Procedures and Performance 

Requirements· provided to RATER by CalCERTS and will meet the requirements of 

California Code of Regulations, Tide 20 as a minimum standard. Quality Assurance includes 

field quality assurance, Registry quality assurance and consumer quality assurance, as well as 

continuing education requirements as may be necessary from time to time. 

D.	 RATER shall comply with all applicable federal, state and local laws and regulations. 

E.	 RATER shall personally complete aU required field verification and diagnostic testing; 

THESE ACTIV1TIES MAY NOT BE PERFORMED BY ANYONE ELSE. RATER 

agrees to provid~ true, accurate and complete ratings, field verification and diagnostic 

testing. 

1.	 Rating Site Inspections and Diagnostic Testing: Each rating shall be based on a site 

inspection of the home, and diagnostic testing as specified by the rating system. 

2.	 Field Verification and Diagnostic Testing: RATER shall provide field verification 

and diagnostic testing of energy efficiency improvements as a condition for those 

improvements to qualify for Title 24 or other building energy performance 

standards' compliance credit, scores, indices or ratings. RATER shall not 

knowingly provide untrue, inaccurate or incomplete field verification diagnostic 

testing infonnation or report field verification or test results that were not 

conducted in compliance with these regulations. RATER shall not knowingly 
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Home Energy Rating System (HERS) Provider 

accept payment or consideration in exchange for reporting a rating or field 

verification and diagnostic test result that was not in fact conducted and reported in 

compliance with.California Code oj&gHlationJ, Title 20 Chapter 4, Article 8, Sections 

1670-1675. 

F.	 RATER shall transmit all data to CalCERTS via the CalCERTS online Registry within forty

eight (48) hours after completing the rating, including the field verification, and diagnostic 

testing. CalCERTS RATER is responsible and liable for all data transmitted hereunder. 

CalCERTS may also use transmitted data for statistical, evaluation, quality control and 

archival purposes. 

G.	 RATER shall keep confidential an ratings, field verifications and diagnostic testing results 

and an infonnation gathered from ratings except for transmission to CalCERTS, the Builder, 

Homeowner or Utility. AU confidentiality obligations hereunder shan survive any expiration 

or tennination of this A~eement. 

H.	 RATER shall be an independent entity from the builder and the subcontractor installer of 

the energy efficiency improvements being tested and veJ:ified, and shall have no financial 

interest in the installation of the improvements, whether the improvements are existing or 

proposed. Accordingly, RATER may nm rate or perfonn a field verification or diagnostic 

test on any home in which RATER has any financial interest, including, but not limited to 

the following: 

1.	 Property in which RATER has a direct or indirect ownership; 

2.	 Property in which RATER has a financial interest of any kind; or 

3.	 Property for which RATER is making a loan or negotiating a loan, or soliciting a 

prospective lender to make a loan with the expectation of compensation. 

1.	 RATER shall act hereunder solely as an independent contractor. RATER shall not represent 

himself/herself to be an employee or agent of CalCERTS. 
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Home Energy Rating System (HERS) Provider 

III.	 Termination and Decertification 

A.	 Upon written notice to CalCERTS, RATER may tenninate this Agreement ·at any time 

effective ten (10) days after receipt of the written notice by CalCERTS. RATER agrees to 

return all intellectual property and materials including Manuals, Guides and proprietary 

written material~ within ten (10) days of notification of tennination or decertification. 

RATER will also cease the display of any CalCERTS Certificates and cease any 

representation to the public that RATER is CalCERTS certified. 

B.	 CalCERTS may reprove, suspend for a period not to exceed two years, or 

PERMANENTLY decertify any RATER who is found to have committed one or more of 

the following ads: 

1.	 Failure of RATER to comply with any of the terms and conditions of this 

Agreement, the Subscriber Agreement or any other agreement betweell RATER and 

CaICERTS. 

2.	 RATER's conviction of a felony. 

3.	 Disciplinary action of RATER by the Contractors State License Board or any like 

authority. 

4.	 Willful failure of RATER to provide a true, accw"ate and complete rating, field 

verification or diagnostic testing. 

S.	 Pattern of failure of RATER to provide a true, accurate and complete rating, field 

verifi,cation, diagnostic testing or data entry, whether wil1ful or not. 

6.	 Two or more complaints about RATER from ratings customers, or potential ' 

customers. 

7.	 RATER's failure to promptly pay any amounts due CaICERTS. 

8.	 Misrepresentation of CalCERTS RATER's relationship with CaiCERTS, or 

9.	 Any act or failure to act which, in CalCERTS's opinion, harms its name or 

reputation. 
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C.	 The certification of Rater and this agreement shall automatically terminate upon the 

occurrence of any of the following events: 

1.	 RATER or CalCERTS RAlER's business is adjudged bankrupt; 

2.	 RATER or CalCERTS RAlER's business is placed in the hands of a receiver; 

3.	 RATER or CalCERTS RATER's business makes an assignment for the benefit of 

creditors; 

4.	 RATER or CalCERTS RAlER's business takes the benefit of any insolvency act; or 

5.	 RAlER or CalCERTS RATER's business is liquidated or dissolved. 

D.	 RATER shall return to CalCERTS all material received from CalCERTS within ten (10) days 

of the date of the first to occur bf any of the above-described events or any termination 

notice. 

E.	 TERMINATION OF THIS AGREEMENT RESULTS IN DECERTIFICATION OF 

RATER,THEREBY ~ATING RATER'S ABll.llY TO RATE, TEST, INSPECT 

OR VERIFY ENERGY EFFICIENCY INSTALLATIONS. DECERTIFICATION 

WILL CANCEL THE RATER'S ABll.IlY TO REGISlER RATINGS RESULTS VIA 

THE CalCERTS ONLINE DATABASE SERVICE. AIL DATA PREVIOUSLY 

ENTERED BY THE RATER REMAINS THE EXCLUSIVE PROPERlY OF 

CALCERTS. 

F.	 Decertification Procedures: CalCERTS may, upon the verified complaint in writing of any 

person, investigate the actions of RATER and may temporarily suspend or permanently 

revoke, the certification of RATER who is guilty of, or commits one or more of the acts or 

omissions constituting grourids for disciplinary action Wlder the conditions of certification. 

IV.	 Miscellaneou8 Provisions 

A.	 RATER may nQt do the following: 

1.	 Make copies of the Manuals and other proprietary material; 

2.	 Alter, remove or conceal any copyright or trademark notice on the Manual; or 

3.	 Assign or transfer any rights to use the Manual, Guides or Proprietary Infonnation 

except as set forth in this Agreement and the Subscription Agreement. 
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4.	 Use any of the trademarks, copyrighted works or intellectual property without an 

express written license agreement with CalCERTS, Inc. However, RATER may 

indicate that RATER is a CalCERTS CERTIFIED RATER. RATER shall use 

CaICERTS's trademarks and copyrighted works in good faith and solely for 

purposes of marketing Rating services under this Agreement and shall take no 

action that would diminish the goodwill associated with the trademarks. 

B.	 RATER shall indemnify and hold hannless CalCERTS, its officers, directors, agents, and 

employees from and against all claims of all kinds arising from or in connection with 

performance of CalCERTS services including, but not limited to, ratings or any other 

services for rating customers; or perfonnance of ratings for other rating finns; including all 

expenses, costs, settlements, judgments, awards, and legal fees incurred by. CalCERTS in 

defense or settlement of such claims. 

C.	 This Agreement does not confer any right which can or may be transferred, assigned, or 

otherwise disposed of by Rater and any attempt at transferring, assigning, sublicensing, or 

otherwise disposing of any interest in this Agreement shall be null and void and a breach of 

this Agreement. The CalCERTS certification may not be transferred to any third party by 

RATER. 

D.	 This Agreement shall be governed by and construed in acc6rdance with the laws of the State 

of California. 

E.	 RATER acknowledges that RATER has read California Code of Regulations, Title 20, 

Chapter 4, Article 8, Sections 1670-1675 (''Regulations''), a copy of which is attached and 

incorporated herein by reference. 

F.	 RATER understands the Regulations and agrees to provide home energy ratings, fidd 

verification services and diagnostic testing services in compliance with the Regulations, laws 

and requirements of the State of California. 

G.	 This instrument contains the entire and only agreement between the Parties and supersedes 

all preexisting agreements between them respecting its subject matter. Any representation, 

promise, or condition in cotUlection with such subject matter that is not.incorporated in this 

Agreement shall \not be binding on either Party. No modification, renewal, extension, or 

waiver of this Agreement or any of its provisions, shall be binding on the Party against 

whom enforcement of such modification, renewal, extension, or waiver is sought, unless 

made in writing and signed on behalf of such Party. Each Party to this Agreement 

acknowledges that no representations, inducements, promises, or agreements have been 
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-=T_itle_\ '1" 1....1~ f 
Date 

made by or on behalf of any Party except those covenants and agreements embodied in this 

Agreement. 

H.	 RATER acknowledges that RATER has read this Agreement, understands it and agrees to 

be bound by its terms and conditions. 

CalCERTS, Inc.: 

Signature 

Michael E. Bachand 
Print Name 

President 
Title 

Date 
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Acknowledgement of Rater Certification Status
 

To: Raters Attending Training Classes prior to CalCERTS fonnal approval: 

CaICERTS, Inc. is an approved HERS Provider for the 2005 Standards, but the CEC requires that ALL HERS 
PROVIDERS must be RE-CERTIFIED for the 2008 Standards. CEC has ruled that a Rater MAY NOT be 
certified until the Rater successfully passes a commission approved exam after certification of the provider. 
CaICERTS, Inc. anticipates receiving certification in late November. NO OTHER PROVIDERS WILL BE . 
APPRO~D AHEAD OF TillS, EITHER. 

In order to get everyone TRAINED in time, CEC has approved CalCERTS, Inc. to administer training, subject 
to CEC final approval. The CEC is in the process ofreviewing the training. It is possible that CEC will 
develop a unifonn test that ALL raters from ALL providers would have to take in order to demonstrate 
competence. CalCERTS, Inc. would have input into the composition of the test, but would not control all its 
contents or questions or formatting. . 

The CEC has decided that a commission approved exam will need to be administered after certification of the 
provider 1673 (a) 7. It is possible that the test you will take during this class will be approved as adequate, in 
which case successful candidates will be certified as soon as CalCERTS, Inc. is certified. If, on the other hand, 
candidates are required to take an additional test later, CalCERTS, Inc. will provide easily accessible 
opportunities in many locations, statewide, and there will be nb additional fee. 

Even with the possibility ofhaving to take a proctored exam a little later, CalCERTS, Inc. and SBSI determined 
that this would still be the best and fastest way to get people through the training and testing in order to be ready 
when CalCERTS, Inc. is certified. We regret this inconvenience, but you can rest assured that CaICERTS, Inc. 
is not being singled out in this matter since all Providers are in the same situation. 

www.calcerts.com 
• 31 Natoma Street, Suite 120 • Folsom. CA • 916.985.3400 • info@calcem.com. 

Page 1 of2 



Also, a reminder that the 2008 Update Class does NOT contain the training for doing the Refrigerant Charge 
and Airflow Verification using gauges connected to the coolant lines. That class will be separate and requires 
the candidate to have an EPA certification to connect gauges to coolant lines. CalCERTS, Inc. will endeavor to 
set up convenient locations for this training throughout the State, but these arrangements have not been 
concluded yet. nus means that even though a rater is certified for the 2008 Compliance Classification, Raters 
will only be able to do the non-invasive method of RCA Verification until they also get the regular training and 
their EPA Certification. 

Please sign below' acknowledging that you have read and understand these conditions. Ifyou have any 
questions or need more clarification, ask the Instructor in your class. 

CalCERTS, Inc. appreciates your understanding on this issue and we look forward to continuing our 
relationship with you in the years to come. 

I, __~_·_Iff7t-'---!:_(:-vL_----.:~=--;_? -", have read and understand the above 
Print Name Abov 

statements and I ytlJ,ll.lCOII\PlY with all requirements as set forth herein., 
Signed: --jjr.-..r-r-_~~f"=-:- ---,Date: 1"h!lzjt>q 

www.calcerts.com 
• 31 Natoma Str""t. Suit" 120 • Folsom. CA • 916,985.3400 • info@calccru.com. 
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ATTACHMENT C
 



CaICERTS, inc. 
www.CaICERTS.com
 

Home Energy Rating System (HERS) Provider
 

CalCERTS Certified Rater Agreement
 

PLEASE READ THE FOLLOWING TERMS CAREFULLY UNDER WHICH CALCERTS, INC. 
GRANTS PROFESSIONAL CERTIFICATION TO YOU. CALCERTS, INC PROVIDES THIS 
CERTIFICATION TO YOU ONLY IF YOU ACCEPT THE TERMS OF THIS AGREEMENT. 
THE RIGHTS GRANTED UNDER THIS AGREEMENT SHALL NOT BE EFFECTIVE 
UNTIL THE CANDIDATE HAS SUCCESSFULLY COMPLETED THE CALCERTS,RATER 
CERTIFICATION TEST, OR THE CALCERTS CHALLENGE TEST IF YOU ARE ALREADY 
CERTIFIED BY ANOTHER PROVIDER, OR OTHERWISE APPROVED BY CALCERTS TO 
TAKE THE CHALLENGE TEST. 

TIlls Certification Agreement ("Agreement") is made and entered into by and between CalCERTS®, Inc.• a 

California Home Energy Ratings System(HERS) rater training and certification provider ("CalCERTS"), and 

You as an individual Certification Program Candidate (the "Candidate" or "Rater" as defined below), and sets 

forth the terms and conditions that govern your rater t!ertification. 

As used herein, the term RATER means a person perfonning the site inspection and data collec~otl required
 

to produce a home energy rating or the field verification and diagnostic testing required for demonstrating
 

, compliance with the Title 24 Energy Efficiency Standards, who is listed on a registry in compliance with
 

California Code of Regulations Title 20 Chapter 4, Article 8, Section 1673(c). 

RATER also means a person who has been trained, tested, and certified by a provider to perform one or 

more of the functions or procedures used to develop a California WholeOHouse Home Energy Rating, a 

California Home Energy Audit. perfonning the site inspection and data collection required to produce a 

home energy rating or the field verification and diagnostic testing required for demonstrating compliance with 

the_Title 24. Part 6, Building Energy Efficiency performance Standards, and who is listed on a provider's 

registry in compliance with Section 1673(c). 

RATING means a California Whole House Home Energy Rating, a California Home Energy Audit. or the
 

Field Verification and Diagnostic Testing required for verifying compliance with the Title 24, Part 6, Building
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Energy Efficiency Standards, as specified by these regulations represented on a 0 to 100 .scale of the annual 

source energy efficiency of a home, as specified in Section 1672(c). 

RATING SYSTEM means the materials, analytical tools, diagnostic tools and procedures to produce home 

energy ratings, and provide home energy rating and field verification and diagnostic testing services (referred 

to as "home energy rating services" in Section 25942 of the Public Resources Code). 

COMISSION means the State of California Energy Resources Conservation and Development 

Commission, commonly known as the California Energy Commission. 

CalCERTS RATER or CalCERTS Certified Rater is a rater that is trained, tested and certified by 

CalCERTS. A CalCERTS RATER has submitted a Rater Application, completed CalCERTS Rater Training, has 

completed all required continuing education, and has passed the Rater Certification Test; or the CalCERTS 

Challenge Test, if already certified by another approved Provider or otherwise approved by CalCERTS to 

take the challenge test. 

I.	 The Certification Authority's Obligations 

A.	 CalCERTS shall provide a Certificate of completion and a certification to the Commission upon 

completi~n of CaiCERTS training and testing requirements in effect at the time of the 

application and upon the payment of applicable certification fees. 

B.	 As a condition of RATER Certification, CalCERTS shall certify to the Commission that a rater 

applicant has met the requirements of training and certification procedures and entered into the 

Subscription Agreement. CalCERTS shall maintain a registry of all raters who meet these 

requirements, provide an electronic copy of the registry to the Commission and make that 

registry available in printed or electronic form upon written request. 

C.	 Field Checks (Quality Assurance, or QA) of RATER: CalCERTS shall annually evaluate the 

greater of one home or one percent of the RATER's annual total of homes for which field 

verification and diagnostic testing services or ratings were provided. CalCERTS may 

independendy repeat the field verification and diagnostic testing to check whether field 

verification and diagnostic testing was accurately completed by RATER, and determine whether 

information was completely collected and reported. 
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D.	 CalCERTS shall provide to Rater Training Manuals ("Manuals"); Training Materials 

("Materials"); User's Guides ("Guides"), and/or any supporting Proprietary Information under 

the following terms and conditions: 

1.	 RATER agrees that the Manuals, Materials, Guides, and Proprietary Information are 

owned exclusively by CalCERTS, and are protected by the copyright laws of the United 

States. 

2.	 RATER agrees that RATER obtains no rights in the Manuals, Materials, Guides, or 

Proprietary Information, except to use them specifically in accordance with this 

Agreement. 

3.	 '«Proprietary Information" shall mean CalCERTS's confidential information, trade secrets 

and know-how embodied in the Manuals, Materials and Guides and verbal information 

provided by CalCERTS that is not generally known or available to the public, including 

but not limited to, data communication processes and systems design. 

4.	 The Manuals, Materials, Guides and Proprietary Information may only be used by 

CalCERTS RATERS who shall keep strictly confidential the Manuals, Materials, Guides 

and Proprietary Information. RATER acknowledges that the Manuals, Materials, 

Guides and Proprietary Information constitute valuable property and work product of 

CalCERTS, and that any breach of the confidentiality obligations hereunder may cause 

CalCERTS irreparable harm and damage, and that all confidentiality obligations 

hereunder shall survive any expiration or termination of this Agreement. 

5.	 CalCERTS shall have the right, without prior approval from CalCERTS RATER, to 

make changes, updates, modifications or enhancements to any of its work product, and 

such changes, updates, modifications and enhancements shall remain the property of 

CalCERTS. 
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II.	 The Candidate's Obligations 

A.	 The Candidate Rater hereby warrants and represents that he/she meets the Certification 

Requirements at the time. of certification and will continue to meet the Certification 

Requirements throughout the time they are certified, in accordance with the Certification 

Policy of CalCERTS, as periodically amended. 

B.	 RATER shall comply with all CalCERTS policies and procedures. All current policies at the 

time of signing, and all new and revised policies and procedures shall be sent to RATER via 

email. 

C.	 RAlER shall comply with all CalCERTS Quality Assurance Procedures and Performance 

Requirements provided to RAlER by CalCERTS and will meet the requirements of 

California Code of Regulations, Title 20 as a minimum standard. Quality Assurance includes 

field quality assurance, Registry quality assurance and consumer quality assurance, as well as 

continuing education requirements as may be necessary from time to time. 

D.	 RAlER shall comply with all applicable federal, state and local laws and regulations. 

E.	 RATER shall personally complete all required field verification and diagnostic testing; 

THESE ACTIVITIES MAY NOT BE PERFORMED BY ANYONE ELSE. RATER 

agrees to provide true, accurate and complete ratings, field verification and diagnostic 

testing. 

1.	 Rating Site Inspections and Diagnostic Testing: Each rating shall be based on a site 

inspection of the home, and diagnostic testing as specified by the rating system. 

2.	 Field Verification and Diagnostic Testing: RATER shall provide field verification 

and diagnostic testing of energy efficiency improvements as a condition for those 

improvements to qualify for Title 24 or other building energy performance 

standards' compliance credit, scores, indices or ratings. RAlER shall not 

knowingly provide untrue, inaccurate or incomplete field verification diagnostic 

testing information or report field verification or test results that were not 

conducted in compliance with these regulations. RAlER shall not knowingly 
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accept payment or cons~deration in exchange for reporting a· rating or field 

verification and diagnostic test result that was not in fact conducted and reported in 

compliance with California Code ojRegulationf, Title 20 Chapter 4, Article 8, Sections 

1670-1675. 

F.	 RATER shall transmit all data to CalCERTS via the CalCERTS online Registry within forty

eight (48) hours after completing the rating, including the field verification, and diagnostic 

testing. CalCERTS RATER is responsible and liable for all dlita transmitted hereunder. 

CalCERTS may also use transmitted data for statistical, evaluation, quality control and 

archival pUlposes. 

G.	 RATER shall keep confidential all ratings, field verifications and diagnostic testing results 

and all information gathered from ratings except for transmission to CalCERTS, the Builder, 

Homeowner or Utility. All confidentiality obligations hereunder shall survive any expiration 

or termination of this Agreement. 

H.	 RATER shall be an independent entity from the builder and the subcontractor installer of 

the energy efficiency improvements being tested and verified, and shall have no financial 

interest in the installation of the improvements, whether the improvements are existing or 

proposed. Accordingly, RATER may om rate or perform a field verification or diagnostic 

test on any home in which RATER has any financial interest, including, but not limited to 

the following: 

1.	 Property in which RAlER has a direct or indirect ownership; 

2.	 Property in which RATER has a fmancial interest of any kind; or 

3.	 Property for which RATER is making a loan or negotiating a loan, or soliciting a 

prospective lender to make a loan with the expectation of compensation. 

I.	 RATER shall act hereunder solely as an independent contractor. RATER shall not represent 

himself/herself to be an employee or agent of CalCERTS. 
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III.	 Termination and Decertification 

A.	 Upon written notice to CalCERTS, RATER may tenninate this Agreement at any time 

effective ten (10) days after receipt of the written notice by CalCERTS. RATER agrees to 

return all intellectual property and materials including Manuals,' Guides and proprietary 

written materials within' ten (10) days of notification of tennination or decertification. 

RATER will also cease the display of any CalCERTS Certificates and cease any 

representation to the public that RATER is' CalCERTS certified. 

B.	 CalCERTS may reprove, suspend for a period not to exceed two years, or 

PERMANENTLY decertify any RATER who is found to hav.e committed one or more of 

the following acts: 

1.	 Failure of RATER to comply with any of the terms and conditions of this 

Agreement, the Subscriber Agreement or any other agreement between RATER and 

CalCERTS. 

2.	 RATER's con,viction of a felony. 

'3.	 Disciplinary action of RATER by the Contractors State License Board or any like 

authority. 

4.	 Willful failure of RATER to provide a true, accurate and complete rating, field 

verification or diagnostic testing. 

5.	 Pattern of failure of RA'fER to provide a true, accurate and complete rating, field 

verification, diagnostic testing or data entry, whether willful or not 

6.	 Two or more complaints about RATER from ratings customers, or potential 

customers. 

7.	 RATER's failure to promptly pay any amounts due CalCERTS. 

8.	 Misrepresentation ofCalCERTS RATER's relationship With CalCERTS, or 

9.	 Any act or failure to act which, in CalCERTS's opinion, harms its name or 

reputation. 
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C.	 The certification of Rater and this agreement shall automatically tenninate upon the 

occurrence of any of the following events: 

1.	 RATER or CalCERTS RAlER's business is adjudged bankrupt; 

2.	 RATER or CalCERTS RATER's business is placed in the han~s of a receiver; 

3.	 RATER or CalCERTS RAlER's business makes an assignment for the benefit of 

creditors; 

4.	 RATER or CalCERTS RATER's business takes the benefit of any insolvency act; or 

5.	 RATER or CalCERTS RATER's business is liquidated or dissolved. 

D.	 RATER shall return to CalCERTS all material received from CalCERTS within ten (10) days 

of the date of the first to occur of any of the above-described events or any tennination 

notice. 

E.	 lERMINATION OF 1HIS AGREEMENT RESULTS IN DECERTIFICATION OF 

RATER,THEREBy lERMINATING RATER'S ABiliTY TO RATE, TEST, INSPECT 

OR VERIFY ENERGY EFFICIENCY INSTAlLATIONS. DECERTIFICATION 

WIll CANCEL 1HE RATER'S ABiliTY TO REGISTER RATINGS RESULTS VIA 

THE CalCERTS ONLINE DATABASE SERVICE. ALL DATA PREVIOUSLY 

ENlERED BY THE RAlER REMAlNS THE EXCLUSIVE PROPERTY OF 

CALCERTS. 

F.	 Decertification Procedures: CalCERTS may, upon the verified complaint in writing of any 

person, investigate the actions of RAlER and may temporarily suspend or pennanently 

revoke, the certification of RATER who is guilty of, or commits one or more of the acts or 

omissions constituting grounds for disciplinary action under the conditions of certification. 

IV.	 Miscellaneous Provisions 

A.	 RATER may nQt do the following: 

1.	 Make copies of the Manuals and other proprietary material; 

2.	 Alter, remove or conceal any copyright or trademark notice on the Manual; or 

3.	 Assign or transfer any rights to use the Manual, Guides or Proprietary Information 

except as set forth in this Agreement and the SUbscription Agreement. 
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4.	 Use any of the trademarks, copyrighted works or intellectual property without an 

express written license agreement with CalCERTS, Inc. However, RATER may 

indicate that RATER is a CalCERTS CERTIFIED RATER. RATER shall use 

CalCERTS's trademarks and copyrighted works in good faith and solely for 

purposes of marketing Rating services under this Agreement and shall take no 

action that would diminish the goodwill associated with the trademarks. 

B.	 RATER shall indemnify and hold harmless CaICERTS, its officers, directors, agents, and 

employees from and against all Claims of all kinds arising from or in connection with 

performance of CalCERTS services including, but not limited to, ratings or any other 

services for rating customers; or performance of ratings for other rating firms; mcluding all 

expenses, costs, settlements, judgments, awards, and legal fees incurred by CalCERTS in 

defense or settlement of such claims. 

C.	 This Agreement does not confer any right which can or may be transferred, assigned, or 

otherwise disposed of by Rater and any attempt at transferring, assigning, sublicensing, or 

otherwise disposing of any interest in this Agreement shall be null and void and a breach of 

this Agreement. The CalCERTS certification may not be transferred to any third party by 

RATER. 

D.	 This Agreement shall be governed by and construed in accordance with the laws of the State 

of California. 

E.	 RATER acknowledges that RATER has read California Code of Regulations, Title 20, 

Chapter 4, Article 8, Sections 1670-1675 (''Regulations~'), a copy of which is attached and 

incorporated herein by reference. 

F.	 RATER understands the Regulations and agrees to provide home energy ratings, field 

verification services and diagnostic testing services in compliance with the Regulations, laws 

and requirements of the State of California. 

G.	 This instrument contains the entire and only agreement between the Parties and supersedes 

all preexisting agreements between them respecting its subject matter. Any representation, 

promise, or condition in connection with such subject matter that is not incorporated in this 

Agreement shall not be binding on either Party. No modification, renewal, extension, or 

waiver of this Agreement or any of its provisions, shall be binding on the Party against 

whom enforcement of such modification, renewal, extension, or waiver is sought, unless 

made in writing and signed on behalf of such Party. Each Party to this Agreement 

acknowledges that no representations, inducements, promises, or agreements have been 
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made by or on behalf of any Party except those covenants and agreements embodied in this 

Agreement. 

H.	 RATER acknowledges that RATER has read this Agreement, understands it and agrees to 

be bound by its terms and conditions. 

SUBSCRIBER:	 CalCERTS, Inc.: 

·K2 -S-:-:·------------- 
S19nature	 tgnature 

~chadE.Bachand 

Print Name Print Name 

President 
Title	 Title 

f J--//a-/2-001
Date	 Date 
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Title 24 HERS Provider 
Califomin Eller81J Commissioll Approued 

ENERGY STAR® Provider 
Depnrhllellt o!Eller81J Apprrwed 

Cal C E R·T S@
 
www.calcerts.com 

EMAIL: office@calcerts.com 

PHONE: 916.985.3400 

FAX: 916.985.3402 

31 Natoma St., Ste. 120 

Folsom, CA, 95630 

TITLE 24 RESIDENTIAL HERS 

RATER ADDENDUM 
THIS ADDENDUM, effective as ofthe date oflast signature below, is by and between California 

Certified Energy Rating And Testing Services ("CalCERTS8J,) and: 

£611 ileaJ/cc &::=z-- ("Caleerts Rater") 

THIS IS AN INITW" CalCERTSllil RATER CERTIFICATION ADDENDUM ~ 
THIS IS A RENEWAL CalCERTSTM RATER CERTIFICATION ADDENDUM o 
Tins IS IN ADDITION TO AN EXISTING RATER CERTIFICATION	 o 

Existing Provider Certification Infonnation: 

Provider: CHlf& 
Certification Number or ID:

Expiration Date of Certification:
 

RATER means a person perfonning the site inspection and data coIlection required to produce a home energy rating or the
 
field verification and diagnostic testing required for demonstrating compliance with the Title 24 Energy Efficiency Standards,
 
who is listed on a registry in compliance with California Code ofRegulations Title 20 Chapter 4, Article 8, section 1673(c).
 
Rating or Rate means a representation on a 0 to 100 scale ofthe annual source energy efficiency of a home as specified in
 
California Code ofRegulations, Title 20 Chapter 4, Article 8, section 1672(c).
 
Rating System means the materials, analytical tools, diagnostic tools and procedures to produce home energy ratings and
 
provide home energy rating and field verification and diagnostic testing services (referred to as "home energy rating services"
 
in Section 25942 ofthe Public Resources Code).
 
Commission means tbe State ofCalifornia Energy Resources Conservation and Development Commission, commonIy
 
known as the California Energy Commission.
 

WHEREAS, CalCERTSTM RA TER has submitted a Rater Application, completed Title-24IResidential New Construction
 
Rater Training, has completed all required continuing education, and has passed the Title-24lResidential New Construction Rater
 
Certification Test; or the CalCERTSTM Challenge Test, if already certified by another approved Provider and
 
NOW, TIiEREFORE, in consideration of the mutual covenants set forth herein, CalCERTSTM and CalCERTSTM RATER
 
agree as follows:
 

I.	 CalCERTSTM RATER warrants that the recitals set forth above are true and correct. 

2.	 CalCERTSTM RATERsballcomplywi1htheatlachOOCaICERTSTM Subscription Agreement. The tenn ofthis Addendwn 
shall co-exist with the term of the CalCERTSTM Subscription Agreement. 

3.	 CalCERTSTM RATER shall comply with all CalCERTSTM policies and procedures. All current policies are stated 
herein or attached hereto, and all new and revised policies and procedures shallbe sentto CalCERTSTM RATER. 

4.	 As a condition of CalCERTSTM RATER's Certification, CalCERTSTM shallca1if,YtotheCommis.'siontbataralerawlicant 
hasmetthe requirements oftraining and <:Utification procedures and entaed intothe SubocriptiooAgreementand RaterAddmdum. 
CalCERTSTM shall maintain a registry of all raters who meet these requirements, provide an electronic copy of the 

CalCERTSTM Rater Addendum Final February 15,2006 
o Copyright 2003 California Certified Energy Rating and Testing SelVices (CaICERTSTM). All Rights RcsclVcd 



registry to the Commission and make that registry available in printed or electronic form upon written request. 

5.	 CalCERTSTM RA TER shall comply with all CalCERTSTM Quality Assurance Procedures and Performance 
Requirements detailed-herein. Quality Assurance includes field quality assurance, Registry quality assurance and 
consumer quality assurance, as weD as continuing education requirements as may be necessary from time to time. 

A. Rating Site InspeetJons ami Diagnostic Testing: Each rating shall be based on a site inspection ofthe home, 
and diagnostic testing as specified by the ratillg system. 

B. Field VerlfleatiOl' and Diagnostic TestJng: CalCERTSTM RA TER shall provide field verification and 
diagnostic testing ofenergy efficiency improvements as a condition for those improvements to qualify for Title 24 
building energy performance standards compliance credit. CalCERTSTM RATER shall not !mowlingly provide 
untrue, inaccurate or imcomplete field verification diagnostic testing information or report field verification or 
test results that were not conducted in compliance with these regulations. CalCERTSTM RATER shall not 
knowinglly accept payment or consideration in exchange for reporting a rating or field verification and 
diagnostic test result that was not iIi fact conducted and reported in compliance with California Code of 
Regulations Title 20 Chapter 4, Article 8, Sections 1670-1675. . 

C. Field ChecksofCaiCERTS"M RATER: CalCERTSTM shall annually evaluate the greater ofone home or 
one percent ofCalCERTSTM RATER's annual total ofhomes for which field verification .and diagnostic 
testing services were provided. CalCERTSTM shall independently repeat the field verification and diagnostic 
testing to check whether field verification and diagnostic testing was accurately completed by CalCERTSTM 
RATER, and determine whether information was completely collected and reported. 

6.	 CalCERTSTM RATER shall comply with all applicable federal, state and local Jaws and regulations. 

7.	 CalCERTSTM RATER shall personally complete all required field verification and diagnostic testing; TIIESE 
ACTIVITIES MAY NOT BE PERFORMED BY ANYONE ELSE. CaICERTSTM RATER agrees to provide true, 
accurate and complete ratings, field verification and diagnostic testing. 

8.	 CalCERTSTM RATER may use the CalCERTSTM Title-24lNew Residential Construction Training Manual 
("Manuals"); Training Materials ("Materials"); User's Guides ("GUides"), andlor any supporting Proprietary 
Infonnation under the following terms and conditions: 

A. CalCERTSTM RA TER agrees that the Manuals, Materials, Guides, and Proprietary Information are owned 
exclusively by CalCERTSTM, and are protected by the copyright laws ofthe United States. 

B. CalCERTSTM RATER agrees that CalCERTSTM RATER obtains no rights in the Manuals, Materials, 
Guides, or Proprietary Information, except to use them specifically in accordance with this Agreement. 

C. "Proprietary Information" shall mean CalCERTSTM's confidential infonnation, trade secrets and !mow
how embodied in the Manuals, Materials and Guides and not generally known or available to the public, 
including but not limited to, data communication processes and systems design. 

D. The Manuals, Materials, Guides and Proprietary Infonnation may only be used by CaICERTSTM RATERS 
who shall keep strictly confidential the Manuals, Materials, Guides and Proprietary Information. 
CalCERTSTM RATER acknowledges that the Manuals, Materials, Guides and Proprietary Information 
constitute valuable property and work product ofCalCERTSTM, and that any breach ofthe confidentiality 
obligations hereunder may cause CalCERTSTM irreparable harm and damage, and that all confidentiality 
obligations hereunder shall survive any expiration or termination ofthis Agreement. 

9.	 CalCERTSTM RATER may not do the following: 

A.	 Make copies of the Manual; 

B.	 Alter, remove or conceal any copyright or trademark notice on theManual; or 

C. Assign or transfer any rights to use the Manual, Guides or Proprietary Information except as set forth in 
this Addendum and the Subscription Agreement 

10.	 CalCERTSTM shall have the right, without prior approval from CaJCERTSTM RATER, to make changes, updates, 
modifications or eithancements to any of its work product, and such changes, updates, modifications and 
enhancements shall remain the property ofCaICERTSTM. 
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II.	 CalCERTSTM RATER shall transmit all datato CalCERTSTM via1he CalCERTSTM online Registly within furty-eight (48) 
holm; aftercompleting1he rating, including !he field verification, and diagnostic testing.. CalCERTSTM RATER is responsible and 
liable fur all data transmitted herunder. . 

12.	 CalCERTSTM RATER shall keep confidential all ratings, field verifications and diagnostic testing results and all 
infonnation gathered from ratings except for transmission to CaICERTSTM, the Builder, Homeowner or Utility. 
All confidentiality obligations hereunder sha1l survive any expiration or tennination ofthis Addendum. 

13.	 CalCERTSTM RATER may not rate orperfonn a field verification or diagnostic test on any home in which 
CalCERTSTM RATER has any finaitciaI interest, including, butnot limitedto1he fullowing: 

A.	 Property in which RATER has a direct or indirect ownership; 

B.	 Property in which RA TER has a financial interest of any kind; or 

C. Property for which RA TER is making a loan or negotiating a loan, or soliciting a prospective lender to 
make a loan with the expectation ofcompensation. 

14.	 CalCERTSTM RATER shall be an independerit entity from the builder and the subcontractor installer of the energy 
efficiency improvements being tested and verified, and shall have no financial interest in the installation ofthe 
improvements. 

15.	 Upon written notice to CaICERTSTM, CalCERTSTM RATER may tenninate this Addendum at any time. 

16.	 TERMINATION OF THIS AGREEMENT RESULTS IN DECERTIFICATION OF CalCERTSTM RATER, 
THEREBY TERMINATING CalCERTSTM RATER'S ABILITY TO RATE, TEST, INSPECT OR VERlFY 
ENERGY EFFICIENCY INSTALLATIONS. DECERTIFICATION WILL CANCEL nm CalCERTSTM 
RATER'S ABILITY TO REGISTER RATINGS RESULTS VIA THE CalCERTSTM ONLINE DATABASE 
SERVICE. 

17.	 Decertification Procedures: CalCERTSTM may, upon the verified complaint in writing of any person, 
investigate the actions of CalCERTSTM RA TER and may temporarily suspend or pennanently revoke, the 
certification ofCalCERTSTM RATER who is guilty of, or commits one or more of the acts or omissions 
constituting grounds for disciplinary action under this Addendum. 

A. CalCERTSTM may reprove, suspend for a period not to exceed two years, or decertify any 
CalCERTSTM RA TER who is found to have commited one or more ofthe following acts: 

i.	 Failure ofCalCERTSTM RATER to comply with any ofthe tenns and conditions ofthis 
Addendwn, 1he SubscriberAgreement or any other agreement between CalCERTSTM RATER and 
CaICERTSTM. 

ii.	 CalCERTSTM RATER's conviction ofa felony. 

iii.	 Disciplinary action ofCalCERTSTM RATER by the Contractors State License Board or any like 
authority. 

iv.	 Willful failure ofCalCERTSTM RATER to provide a true, accurate and complete rating, field 
verification or diagnostic testing. 

v.	 Pattern of failure ofCalCERTSTM RATER to provide a true, accurate and complete rating, field 
verification, diagnostic testing or data entry, whether willful or not. 

vi.	 Two or more complaints about CalCERTSTM RA TER from ratings customers, or potential 
customers. 

vii. CalCERTSTM RATER 's failure to promptly pay any amounts due CalCERTSTM 

viii. Misrepresentation ofCalCERTSTM RATER's relationship with CaICERTSTM, or 
ix.	 Any act or failure to act which, in CaICERTSTM's opinion, hanns its name or reputation. 

18.	 This Addendum shall automatically tenninate upon the occurrence ofany ofthe following events: 

A.	 CalCERTSTM RATER or CalCERTSTM RATER's business is adjudged bankrupt; 

B.	 CalCERTSTM RATER or CalCERTSTM RATER's business is placed in the hands ofareceiver; 
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C. CalCERTSTM RA TER or CalCERTSTM RA TER's business makes an assignment for the benefit ofaeditors; 

D. CaICERTSTM RATER orCalCERTSTM RATER's business takesthebmefitofany insolvency act; or 

E. CalCERTSTM RATER or CalCERTSTM RATER's business is liquidaledordissolved. 

19.	 CalCERTSTM RATER shall retwn to CalCERTSTM all material received from CalCERTSTMS within ten (10) days 
ofthe date oftbe first to occurofany ofthe above·described events or any termination notice. 

20. CalCERTSTM RATER shall act hereunder solely as an independent contractor. 

21. CalCERTSTM RATER shall notrepreserrthimself7herselfto be an employee or agentofCaICERTSTM. 

22. CalCERTSTM RATER may indicate that CalCERTSTM RATER is a CalCERTSTM CERTIFIED RATER. 

23.	 CalCERTSTM RATER shall indemnify and hold hannless CalCERTSTM, its officers. directors, agents. and 
employees from and against all claims ofall kinds arising from or in connection withperfunnanoe ofratings or anyother 
st2VictS for rating customers, including aU expenses, costs, settlements,judgments, awards, and legal fees incurred by CalCERTSTM 
in deteme orsettlementofsuch claims. 

24. This Addendum may not be assigned by CalCERTSTM RATER. 

25. This Addendum shall be governed by and construed in accordance with the laws of the State ofCalifomia. 

26.	 CalCERTSTM RATER acknowledges that CalCERTSTM RA TER has read California Code ofRegu1alions, Title20, 
Olapter4, Article 8; Sections ]670-1615 ("Regulations''), a ropy ofwhich is attached and inoorpomIlld herein by refurence. 

21.	 CalCERTSTM RATER understands the Regulations and agrees to provide home energy ratings, field verification 
services and diagnootic testingseMctS in compliance with the Regulations. 

28. This Addendum and all attachments which are incorporated herein by reference cancels and supersedes aU prior 
CalCERTSTM TfILE.24IRESIDENlW...NEW OONSTRUcnON RATER ADDENDUM(s) betweenthe parties, sets forth 
the entire understanding of the parties with respect to the subject matter herein, and shall not be amended. modified 
or waived except in a writing signed by both parties. 

29.	 CalCERTSTM RATER acknowledges that CalCERTSTM RATER has read this Addendum, understands it and 
agrees to be bound by its terms and conditions. 

The undersigned CalCERTSTM RATER and CalCERTSTM authorized agent declare, pursuant to California Code of 
Regulations Title 20 Chapter 4, Article 8, Section 1673(i),under penalty of perjury they are independent entities from 
each other as well a~ independent entities from the builder and from the subcontractor installer ofenergy efficiency 
improvements which are to be field verified or diagnostically tested. 

CalCERTS: 

Slmature Signature 
trUe. Ht?Orlc;,c Michael E. Bachand 

Print Name 
President 

Title 

Date 
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Acknowledgement ofRater Certification Status
 

To: Raters Attending Training Classes prior to CalCERTS fonnal approval: 

CalCERTS, Inc. is an approved HERS Provider for the 2005 Standards, but the CEC requires that ALL HERS 
PROVIDERS must be RE-CERTIFIED for the 2008 Standards. CEC has ruled that a Rater MAY NOT be 
certified until the Rater successfully passes a commission approved exam after certification ofthe provider. 
CalCERTS, Inc. anticipates receiving certification in late November. NO OTHER PROVIDERS WILL BE 
APPROVED AHEAD OF THIS, EITHER. 

In order to get everyone TRAINED in time, CEC has approved CalCERTS, Inc. to administer training, subject 
to CEC final approval. The CEC is in the process of reviewing the training. It is possible that CEC will 
develop a unifonn test that ALL raters from ALL providers would have to take in order to demonstrate 
competence. CalCERTS, Inc. would have input into the composition of the test, but would not control all its 
contents or questions or formatting. 

The CEC has decided that a commission approved exam will need to be administered after certification of the 
provider 1673 (a) 7. It is possible that the test you will take during this class will be approved as adequate, in 
which case successful candidates will be certified as soon as CalCERTS, Inc. is certified. If, on the other hand, 
candidates are required to take an additional test later, CaICERTS, Inc. will provide easily accessible 
opportunities in many locations, statewide, and there will be no additional fee. 

Even with the possibility ofhaving to take a proctored exam a little later, CalCERTS, Inc. and SBSI detennined 
that this would still be the best and fastest way to get people through the training and testing in order to be ready 
when CalCERTS, Inc.. is certified. We regret this inconvenience, but you can rest assured that CalCERTS, Inc. 
is not being singled out in this matter since all Providers are in the same situation. 

www.calcerts.com 
• 31 Naroma Street. Suite 120 • Folsom. CA • 916.985.3400 • info@calcerts.com. 
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Also, a reminder that the 2008 Update Class does NOT contain the training for doing the Refrigerant Charge 
and Airflow Verification using gauges connected to the coolant lines. That class will be separate and requires 
the candidate to have an EPA certification to connect gauges to coolant lines. CaICERTS, Inc. will endeavor to 
set up convenient locations for this training throughout the State, but these arrangements have not been 
concluded yet. This means that even though a rater is certified for the 2008 Compliance Classification, Raters 
will only be able to do the non-invasive method of RCA Verification until they 8lso get the regular training and 
their EPA Certification. 

Please sign below acknowledging that you have read and understand these conditions. If you have any 
questions or need more clarification, ask the Instructor in your class. 

CalCERTS, Inc. appreciates your understanding on this issue and we look forward to continuing our 
relationship with you in the years to corne. 

I, £r,'1C HoOYe /" •have read and understand the above 
Print Name Above 

statements and I will comply with all requirements as set forth herein. 

Signed: k-:::' Date: IJ-I()../OCZ 

www.calc e[ ts . com 
• 31 Natoma Street. Suite 120 • Folsom. CA • 916.985.3400 • info@caJcerrs.eom. 
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CaICERTS, inc. 
www.CaICERTS.com
 

Home Energy Rating System (HERS) Provider
 

CaICERTS, Inc. Subscriptio'n Agreement 
, ' 

TYPE OF SUBSCRIPTION -------CHECK APPRO.,RIATE BOX: 

Rater-Owner: ~ill out sections I and II below and sign the signatute page. ~ will be 
/aying certificate fees. 

Rater-Employee: e(' Fill out section' 'I below. Must be accompanied' by a S~bscription 
.Jgt:eement with Section II filled out and signed by Employer. 

Rater Employer: fJi'r Bmployer must fill out Section II below. Emplo.yer will be paying 
certificate fees. 

Non-Rater User: D Fill out Section II below, Employer must sign. 

SECTION I
 
Certificate Holder's Infonnation (ALL items required)
 

Name'-----_I1.L-~_?Z1_·c1t--J...Q.-L---ft"_~_S ---'---- _ 

HomeAddressjS]3, ....,...~P~(\\~ Pt-tle 
. Jotkl'~ c»t -"tSUt1 

.Email ~r~\s1~~l.(.I"'" 
Phone q/(, ,zq '2-04\ "

Mobile Phone j I fo 11(, c.(~;~ 

Axe You Currently C~th Another Provider? [@ [] no 
If Yes, Provider C~ Certificate # ,Exp Date. _ 
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__ ___ 

CaICERTS, inc. 
www.CaICERTS.com
 

Home Energy Rating System (HERS) Provider
 

SECI'ION II
 
Billing Customer Infonnation (ALL items required)
 

Company Name VA" &y QCA ,/ ~:.L+~h-'-+'()L-"'!.6 _ 

Company Address (p 19-1.(_-'--=ft'--'-m'--'--·!..!...n"'--'ifAV"'-='---_~:....!.....::. _ 

WI;,J CA {5i77 

Bu';".., Email~dk;.~~J.i (-"---II'",~ 
Contact ~ I'\. nb~
 
Contact's Title, --'e_I'c/')-_I_~ '<"___,.;:__-------------------- 

Billing Email,_~J-~\---'---(M:\~~6-"-"'-'--B.-L---<\w--t~__.~
_____,__---
Billing Contact :5"~ ...--1i.o nY:) 

1/ ~ , ?{_V'J-"'-----',_'l-- -----'---Phone 

Fax,__--'--l'~llq'_______(p_0t\_____'____1:>_~_n.- _ 

THIS AGREEMENT, effective as of the date of last signature below, is by and between CalCERTS, 

Inc.Gil (CalCERTS aka California Certified Energy Rating and Testing Services), an S ~orporation in the State 

of California and an approved HERS Provider organization that administers a home energy rating system in 

compliance with California Code of Regulations Title 20 Chapter 4, Article 8, Section 1670-1675, and 

("SUBSCRffiER'') a person, entity or organization that is a customer, user, rater, Tide 24 Consultant, Utility 

Company, Building Department, Contractor, Realtor®, or a .combination of one or mort; of these, or other 

user approved by CalCERTS, to use the online database service for data input, retrieval, searching or any 

other features provided on the CalCERTS website now or in the future. The purpose of this Agreement is to 

establish the tenus and conditions governing Subscriber's use of the CalCERTS "online database service and 

confonn this relationship to dle California Code of Regulations Tide 20 Chapter 4, Article 8, Section 1670

1675. 

NOW, TI-IEREFORE, in consideration of the mutual covenants set forth herein, CalCERTS and 

Subscriber agree as follows: 
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CaICERTS, inc. 
www.CaICERTS.com
 

Home Energy Rating System (HERS) Provider
 

A. Tenus of Payment 

I.	 A Subscriber is a person or entity whose business is that of providing home energy ratings and/or 

audits and field verification and diagnostics, or information related to audits and ratings that is or 

employs at least one Certified Rater. 

2.	 A person or entity is not a Subscriber until CalCERTS has received. and acknowledged the receipt of 

the initial Subscription Fee, and a signed Agreement and approved by CaICERTS. 

3.	 Subscriber shall abide by the terms and conditions of this Agreement and pay all amounts due 

CalCERTS in accordance with the CalCERTS Fee Schedule established by volume or other criteria 

as may from time to time be negotiated between Subscriber and CalCERTS, ~nc. 

4.	 All invoices are Due and Payable Upon Receipt. 

5.	 Subscriber will pay an annual Subscription fee in an amount not less than $120.00. Subscriber must 

pay the fee annually thereafter to remain active. 

6.	 CalCERTS reserves the right to charge interest on all unpaid and past due balances at the rate of 

1.5% per month (18% per year) until paid. NOTE: Payments will be applied to your most current 

invoice first. 

7.	 Subscription fee is subject to change without notice and is non-refundable. 

8.	 A Subscriber, whether a person or an entity, may be refused access to the website due to delinquent 

payments at the sole discretion of CalCERTS without notice to the delinquent Subscriber. 

B. Terms ofUse By Subscriber 

I.	 A Subscriber may designate other Users to enter data, use software or make payments through the 

CalCERTS online services. 

2.	 Users designated by Subscriber mayor may not be employees of the Subscriber. 

3.	 Subscriber is responsible for the conduct and access of all users. 

4.	 Subscriber must obtain a separate and unique login and password from CalCERTS for each 

identified User that is under Subscriber's supervision. 

5.	 Subscriber shall be responsible for ensuring their designated Users comply with the terms and 

conditions of this Agreement. 

6.	 Subscriber warrants that the information set forth in the recitals set forth above is true and correct. 
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CaICERTS, inc. 
www.CaICERTS.com
 

Home Energy Rating System (HERS) Provider
 

7.	 Subscriber shall comply with aU Addendums, Infonnation Fonus, Affidavits if any, Code of Ethics 

Statements, Pricing Policy and Fee Schedules provided by CalCERTS. 

8.	 Subscriber shall comply with all current CalCERTS policies described herein. Any new, amended, 

and/or revised policies shall be sent to Subscriber via email. Notice of amended or revised 

policies is deemed t9b~ave been received by Subscriber by email and no further notice must 

be given. Initial--U!l- Subscriber shaU provide CalCERTS with his/her cutrent 

telephone number, email address and mailing address, notifying CalCERTS within ten days of any 

changes of mailing address, email or telephone number. 

9.	 Subscriber shall comply with all applicable federal, state, and local laws and regulations. 

10. The term of this Agt:eement shall co-exist with aU agt:eements, addendums and attachments between 

Subscriber, Subscribers Raters and CalCERTS. 

C. Terms of Use ofCalCERTS Intellectual PrQpernr By Subscriber 

Upon payment of the subscr1ption fees set forth herein and the agreement to abide by the terms of 

use, the Subscriber shall have access to CalCERTS online services, supporting documents, trademarks and 

software and support so long as this agreement is maintained and not terminated. 

Trademarks: 

1.	 CalCERTS grants to Subscriber a non-exclusive, terminable license to use certain trademarks 

of CalCERTS, namely "CalCERTS Certified Rater" as a Certification Mark to indicate to the 

public that Subscriber is currently certified by CalCERTS to conduct home energy ratings, 

audits, and/or field verification and diagnostics and the flying star logo. 

1.	 Examples of its use include, but are not limited to, the following: Patches on 

clothing to be worn by Raters; business cards; stationery; identification cards; 

advertisements; and marketing materials. 

ii.	 Note: The CalCERTS service mark cannot be used alone. It must be accompanied 

by either the name of a Rater or used in conjunction with a Rating business. 
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CalCERrS, inc. 
www.CaICERTS.com
 

Home Energy Rating System (HERS) Provider
 

The Subscriber shall not represent, imply or connote in any way to the public that it uses the 

Certification Marks for any goods or services other than Certified Rater Services or on a CalCERTS 

rated building. 'Subscriber may indicate that Subscriber is a CalCERTS Subscriber to the public. 

2.	 "CalCERTS Registered Home" is another service mark owned by CalCERTS, Inc. 

CalCERTS has devdoped this special version of its trademark/service mark for the exclusive 

use of Subscribers who have an executed CalCERTS Subscriber's Agreement. Note: This 

service mark can be used only on, near, or in reference to a home, that has been rated by a 

CalCERTS Certified Rater. Examples of its use include, but are not limited to, the 

following: window decals, real estate advertisements, yard signs, sign hangers on "for sale" 

signs, flags, banners and marketing matecials. 

3.	 The Subscriber .shall not use any trademark that imitates or is similar to the "CalCERTS," 

"CalCERTS Certified Rater" or "CalCERTS Registered Home" marks or any part thereof. 

Nor shall it use as a trademark any word, symbol, character, or set of words, symbols, or 

characters that in any language would be confusingly similar thereto, be it optical. acoustical 

or conceptual. Improper use of the CalCERTS trademarks and matecials will be grounds for 

tennination of this Subscription Agreement at the option of CalCERTS. 

4.	 Upon tennination or expiration of this Agreement, Subscciber shall cease using, reproducing, 

advertising, marketing and distributing any matecial using the CalCERTS trademarks as soon 

as is commercially feasible. 

5.	 Use of CalCERTS's name in Subscriber's pcinted material must be approved in advance in 

writing by the CalCERTS President or designated authorized party. Except that pcinted 

material distributed soldy to the employees or members of the entity producing the material, 

commonly known as "in house material" will be permitted. The entity may NOT distribute 

this material to its customers unless they have followed the procedures and conditions set 

forth herein. 

Copyrighted Media Materials: 

1.	 CalCERTS grants to Subscriber a non-exclusive, terminable license to use the "copycighted 

materials" of CalCERTS including CalCERTS User's Guides ("Guides"), Online Tutorials, 

Training Matecials, Videos or Supplementary Pcinted Materials, Collateral Marketing 

Page 5 of13 

31 Natoma Street, Suite 120 - Folsom, CA 95630 - Office: 916-985-3400 - FAX: 916-985·3402 



CaICERTS, inc. 
www.CaICERTS.com . 

Home Energy Rating System (HERS) Provider 

. Materials and/or any supporting Proprietary Infonnation produced from time to time by 

CalCERTS. CalCERTS also grants a limited right to copy and distribute paper or electronic 

copies of CalCERTS Training Materials or Collateral Marketing Materials, Infonnational 

Material and other documents made available to Subscriber under this agreement for public 

distribution. CalCERTS also grants a limited non-exclusive, terminable license to 

incorporate the CalCERTS copyright works, in whole or in part, into derivative works for 

Subscribers own use and distribution throughout California upon final approval of 

CalCERTS. Such derivative works remain the property of CalCERTS. 

2.	 Subscriber agrees that the Guides, Online Tutorials, Training Materials, Videos or 

Supplementary Printed Materials, Collateral Marketing Materials and Proprietary Infonnation 

are the intellectual property of CalCERTS, are owned exclusively by CalCERTS, and are 

protected by the copyright laws of the United States.. Subscriber agrees that Subscriber 

obtains no rights in the Guides, online Tutorials, Training Materials, Videos or 

Supplementary Printed Materials, Collateral Marketing Materials or Proprietary Infonnation, 

except to use them specifically in accordance with this Agreement. 

3.	 "Proprietary Information" shall mean CalCERTS's confidential information, trade secrets 

and know-how embodied in the Guides, online Tutorials, Training Materials, Videos or 

Supplementary Printed Materials, Collateral Marketing Materials and not g~erally known or 

available to the public, including but not limited to, data communication processes and 

systems design. 

4.	 The Guides, Online Tutorials, Training Materials, Videos or Supplementary Printed 

Materials, Collateral Marketing Materials and Proprietary Information may only be used by 

CalCERTS Subscribers who shall keep strictly confidential the Guides online Tutorials, 

Training Materials, Videos or Supplementary Printed Materials, Collateral Marketing 

Materials and Proprietary Information, and Subscriber acknowledges tllat the Guides online 

Tutorials, Training Materials, Videos or Supplementary Printed Materials, Collateral 

Marketing Materials and Proprietary Information constitute valuable property and work 

product of CaICERTS; that any breach of the confidentiality obligations hereunder may 
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Home Energy Rating System (HERS) Provider
 

cause CalCERTS irreparable harm and damage; and that all confidentiality obligations 

hereunder shall survive any expiration or tennination of this Agreement. 

5.	 Subscriber may not assign or transfer any rights to use the Guides Online Tutorials, Training 

Materials, Videos or Supplementary Printed Materials, Collateral Marketing Materials or 

Proprietary Information, except as set forth in this Agreement upon approval of CalCERTS. 

6.	 Form of Copyright Notice for all CalCERTS materials and all derivative materials will be as 

follows:
 

© Copyright 2009 (CaICERTS). All Rights Reserved.
 

7.	 The copyright notice should be used if both of the following tests are met and in accordance 

with the approval procedures adopted by CalCERTS: 

i.	 The work was created by or for CalCERTS; and 

11.	 The work is owned by CalCERTS 

8.	 On written work, place the copyright notice on the cover or the first page after the cover. 

On a computer program, place the copyright notice on a,label affixed to the disk and on a 

label affixed to the envelope or box, which holds the disk. Also, place the notice withip the 

title of the program at the beginning of the program so that it is visible on the user's screen. 

If "c" in· a circle is not available, for example on a computer program, delete it from the 

notice. The year in the notice is the year of creation of the work. 

9.	 Procedure for Approval: The Subscriber's printed material must be submitted to the 

CalCERTS President or other designated authorized party for approval. Subscriber will be 

notified in writing whether the printed material submitted with any CalCERTS trademarks 

or service marks is approved. Subscriber agrees that the printed materials including 

CalCERTS trademarks, copyright materials and other intellectual property of CalCERTS will 

not be used by Subscriber Wltil approved by CalCERTS as a Subscriber. 

10. CalCERTs shall have the right, without prior approval from,	 or notice to Subscriber, to 

make changes, updates, modifications or enhancements to any of its work product, and such 

changes, updates, modifications and enhancements shall remain the property of CalCERTS. 
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Home Energy Rating System (HERS) Provider
 

D. CalCERTS Database and Software Usage, Restrictions and Guidelines 

1.	 CalCERTS' online database service and software are provided on an "as is, as available" basis. 

Due to CalCERTS' relationship with on-line networks,CalCERTS gives no warranty, expressed 

or implied, for the online database services provided, including without limitation, warranty of 

the merchantability and warranty of fitness for a particular purpose. This disclaimer of warranty 

expressly disclaims any right to reimbursement for direct or consequential losses, including but 

not limited to losses of income, due to disruption of service by provider or its service providers. 

2.	 SUBSCRIBER expressly agrees that use of the CalCERTS' online database service and software 

is done so at Subscriber's sole risk. CalCERTS, its employees, affiliates, agents, third party 

information providers, merchants, licensors or the like, indicate CalCERTS's online service may 

be interrupted and is not likely to be error free. CalCERTS makes no warranty as to the results 

that may be obtained from the use of the CalCERTS online database service or software. 

3.	 Under no circumstances, shall CalCERTS, its agents or anyone else involved in creating, 

producing or distributing CalCERTS's online database service or software be liable for any 

direct, indirect, incidental, special or consequential damages that result from the use of or 

inability to use CaICERTS's online database service or software; or that result from mistakes, 

omissions, interruptions, deletion or loss of files or data, errors, defects, delays in operation, or 

of performance, whether or not limited to acts of God, communication failure, theft, destruction 

or unauthorized access to CalCERTS's records, programs or services. Subscriber maintains sole 

responsibility for data backups and restoration. Subscriber hereby acknowledges that this 

paragraph shall apply to all content on CalCERTS's online database service or software usage. 

4.	 Use of any information obtained by way of CalCERTS is at Subscriber's own risk. Connection 

speed represents the speed of a connection and does not represent guarantees of available end

to-end bandwidth. 

5.	 CalCERTS disclaim.s liability for any damages arising from Subscriber's use of CalCERTS online 

database service or software. CalCERTS disclaims liabilitY for Subscriber's data, files, or 
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directories residing on CalCERTS's equipment or its providers' equipment. Subscriber is solely 

responsible for maintaining data, file, and directory structure back-ups. 

6.	 Notwithstanding the above, Subscriber's exclusive remedies for aU damages, losses and causes of 

actions whether in contract, tort, including negligence or otheJ:Wise, shall not exceed the 

aggregate dollar amount which Subscriber paid during the annual term of this Agreement. 

7.	 CalCERTS makes no representations, warranties, or assurances that Subscriber's equipment will 

be compatible with CalCERTS's services. 

E. CalCERTS Waiver of Usc of Materials 

1.	 CalCERTS DOES NOT WARRANT THE APPUCABILTIY, PROFITABLll.lTY OR ANY 

USEFULNESS, WHATSOEVER, OF THIS SERVICE AS IT RELATES TO THE 

SUBSCRIBER'S BUSlNESS. TO THE EXTENT PERMITTED BY APPUCABLE LAW, 

CalCERTS DISCLAIMS ALL OlHER WARRANTIES, EITHER EXPRESS OR IMPLIED, 

INCLUDING, BUT NOT LIMITED TO, IMPLIED WARRANTIES OF 

MERCHANTABILITY AND FI1NESS FOR A PARTICULAR PURPOSE, WITH REGARD 

TO mE GUIDE, PRIN1ED MATERIALS AND ONLINE DATABASE SERVICE. 

2.	 To the extent pettn.itted by applicable law, in no event shall CalCERTS be liable for any damages 

whatsoever (including but not limited to, without limitation, damages for loss of profits, loss of 

business infonnation, business intettuption, good will or any other financial loss) arising out of 

the use of or inability to use any work product of CalCERTS including but not limited to, the 

Manual, printed materials as noted above, and the CalCERTS online services, even if CalCERTS 

has been advised of the possibility of such damages. 

F.· Termination of Agreement 

Upon written notice to CalCERTS, Subscriber may terminate this Agreement at any time. 

Upon written notice to Subscriber, CalCERTS may tenninate this Agreement upon the 

occurrence·of any of the following events: 

1.	 Failure of Subscriber to comply with any of the terms and conditions of this Agreement or 

any other agreement between Subscriber and CalCERTS; 
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2.	 SUBSCRIBER is convicted of a felony; 

3.	 SUBSCRIBER'S disciplinary action by the Contractors State License Board or any like 

authority; 

4.	 Willful failure of a Subscriber to provide true and accurate data and information; 

5.	 SUBSCRIBER'S 'failure to promptly pay any amounts due CalCERTS; 

6.	 Misrepresentation of Subscriber's relationship with CalCERTS; 

7.	 Any act or failure to act by Subscriber which, in CalCERTS's opinion, hanns its name or 

reputation of CalCERTS. 
I 

8.	 Subscriber or Subscriber's business is adjudged bankrupt, placed in the hands of a receiver, 
I	 • 

makes an assigrupent for the benefit of creditors, takes the benefit of any insolvency act, or 

is liquidated or dissolved. 

G.	 Upon Termination ofAgreement 

SUBSCRIBER shall return to CalCERTS all material received from CalCERTS within ten (10) 

days of the date of the first to occur of any of the above-described termination events or receipt of any 

termination notice from CalCERTS. 

H.	 Hold Harmless Clause 

SUBSCRIBER shall indemnify and hold harmless CalCERTS, its officers, directors, agents, and 

employees from and against 'all claims of all kinds arising from or in connection with performance of 

CalCERTS services including but not limited to services for rating for customers, or services for 

performing ratings for other rating firms, including all expenses, costs, settlements, judgments, awards, 

and legal fees incurred by CalCERTS in defense or settlement of such claims. 

I. California State Codes and Regulations 

This Agreement shall be governed by and construed in accordance with the laws of the State of 
I: 

California. California Code of Regulations Title 20 Chapter 4, Article 8, Section 1670-1675 shall govern 

any conflicts. 
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SUBSCRIBER acknowledges that Subscribeml7ad California Code of Regulations, Tide 20, 

Chapter 4, Article 8, Sections 1670-1675. Initial~--f-'f-l{j-'--I'--r- _ 

J. Dispute Resolution 

1.	 Mediation: Subscriber and CalCERTS agree to mediate any dispute or claims arising between 

them out of this Agreement, or any resulting transaction, before resorting to arbitration or court 

action. Mediation fees, if any, shall be divided equally among the parties involved. If, for any 

dispute or claim to which this paragraph applies, any -party commences an action without first 

attempting to resolve the matter through mediation; or refuses to mediate after a request has 

been made, then that party shall not be entided to recover attorney's fees, even if they would 

otherwise be available to that party in any such action. THIS MEDIATION PROVISION 

APPU:WHER OR NOT THE ARBITRATION PROVISION IS INITIALED. 

Initial • 

2.	 Arbitration of Disputes: Subscriber and CalCERTS agree that any dispute or claim in Law or 

equity arising between them out of this Agreement or any resulting transaction, which is not 

setded through mediation, shall be decided by neutral, binding arbitration. The arbitrator shall 

be a retired judge or justice, or an attorney with at least five (5) years experience, unless the 

parties mutually agree to a different arbitrator, who shall render an award in accordance with 

substantive California Law. In all ~ther respects, the arbitration shall be conducted in 

accordance with Part III, Title 9 of the California Code of Civil Procedure. Judgment upon the 

award of the arbitrator(s) may be entered in any court having jurisdiction. The parties shall have 

the right to discovery in accordance with the Code of Civil Procedure §1283.0S. 

3.	 NOTICE: BY INITIALING THE SPACE BELOW YOU ARE AGREEING TO HAVB 

ANY DISPUTE ARISING OUT OF THE MATTERS INCLUDED IN THE 

ARBITRATION OF DISPUTES PROVISION DECIDED BY NEUTRAL ARBITRATION 

AS PROVIDED BY CALIFORNIA LAW AND YOU ARE GIVING UP ANY RIGHI'S 

YOU MIGHT POSSESS TO HAVE THE DISPUTE LITIGATED IN A COURT OR JURY 

TRIAL. BY INITIALING IN THE SPACE BELOW YOU ARE GIVING UP YOUR 

JUDICIAL RIGHTS TO APPEAL, UNLESS THOSE RIGHTS ARE SPECIFICAlLY 
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INCLUDED IN TliE ARBITRATION OF DISPUTES PROVISION. IF YOU REFUSE TO 

SUBMIT TO ARBITRATION AFfER AGREEING TO THIS PROVISION, YOU MAY BE 

COMPEllED TO ARBITRATE UNDER THE AUTHORITY OF THE CALIFORNIA 

CODE OF CIVIL PROCEDURE. 

I have read and understand the foregoing and agree to submit disputes arising out of the 

matte.. included in theWtinn ofdi.pute. provisioo to neutral atbiuation. 

Subscriber's Initials:	 . 

4.	 In the event it is necessary for CaiCERTS to tile legal action to enforce this agreement, the 
I 

prevailing party ~ such action shall be entitled to recover all costs and expenses incurred in 

connection withisuch legal action, including reasonable attorney fees and court costs. 

5.	 If any provision' of this Agreement is hdd in whole or in part to be unenforceable for any 

reason, the remainder of that provision and of the entire Agreement will be severable and 

remain in effect. 

K. Miscellaneous Provisions 

1.	 This Agreement and any attachments which are incorporated herein by reference cancds and 

supersedes all prior CaiCERTS TInE-24/RESIDENTIAL NEW CONSTRUCTION 

SUBSCRIPTION AGREEMENT(s) between the parties, sets forth the entire understanding 

of the parties with respect to the subject matter herein. No other agreement, statement or 

promise made on qr before the effective date of this Agreement will be binding on the 

parties. 

2.	 This agreement shall not be amended, modified, or waived except in writing signed by both 

parties. This Agreemeht may not be assigned by Subscriber. 

3.	 Entire Agreement. This Agreement contains the parties' entire agreement and supersedes 

any prior oral br written agreements between them with respect to the subject matter 

contained herein. There are no representations, agreements, arrangements, or 

understandings (oral or written) between the parties relating to the subject matter of this 

Agreement which are not fully expressed herein. 
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4.	 Governing Law. TIlis Agreement, together with the parties' respective rights and obligations 

hereunder, shall be governed by and construed in accordance with the laws of the State of 

California. 

5.	 Severability. If a court of competent jurisdiction finds any provision in this Agreement to be 

invalid or unenforceable, such invalidity or unenforceability shall not affect the remainder of 

the Agreement; the provision shall be deemed severed therefrom and the remainder of the 

Agreement shall remain valid and enforceable in accordance with its terms and of full force 

and effect. 

6.	 Countetparts. TIlis Agreement may be executed in two (2) or more counterparts and all 

counterparts so executed shall for all purposes constitute one agreement, binding on all 

parties. 

SUBSCRIBER acknowledges that Subscriber has read this Agreement, understands it, and agrees to 
be bound by its terms and conditions. 

SUBSCRlBER:	 CalCERTS, Inc.: 

Signature 

Michael E. Bachand 
Print Name 

President 
Title 

Date 
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CaICERTS, Inc. Subscription Agreement
 

TYPE OF SUBSCRIPTION -------CHECK APPROPRIATE BOX: 

Rater-Owner: l:I Fill out sections I and II below and sign the signature page. ~ will be' 
?aying certificate fees. 

Rater-Employee: u:Y	 Fill out section I below. Must be accompanied by a Subscription 
Agreement with Section II filled out and signed by Employer. 

. Rater Employer: l:I	 Employer must fill out Section II below. Employer will be paying 
certificate fees. 

Non-Rater User: l:I	 Fill out Section II below, Employer must sign. 

SECTION I
 
Certificate Holder's Information (ALL items required)
 

Name._----'Ei=...L-r!....L;/(....:::....-....L.H.L.......Io.-o......o"'-"L(.o<.:><--'r''----------- _ 

Home Address,__---LZ--"'2o:=....4....S....:<....----'Mo LA nJ~(! >1 S,.de-
C'}OA!> 1/-c:;,'cyb+s l c.!) 

Email.--~e.=h~o~Q~v:~e......!r_·..!-?......!1---C!@-===--<>4t=~.!...:;h.u;t2......o~....IooLo~w1L.L_ _ 

Phone'-------_q.L.l/..J.I.{p'--_7.L..J0<.L-.-.:.Cf_~--"'O'--5""'-q_'_'fJ"'__ _ 

M~bile Phone. _ 

A1:e You Currently Certified With Another Provider? [~s 
IfYes, Provider C!JCE[(S Certificate# 

[] no 
~Exp Date. _ 
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SECTION II 
Billing Customer Information (ALL items required) 

Company Name-J£~:LJ/I..!.JIe"""-¥y~ D"-'!A<U"""'+_..L..I.e::;"e='2'/-'L.!.ll..!..!n-"99 _ 

Company Address --'(~;,<....>3~:,,-1--,,- 5..L-__Rg;n ,'c C Ave.
f<oe.-/c 1; IJ) CA <iS~77' 

Business Email.---_--.=.~l-.-·OL.J/...L.tl:....L..lc~)OL-.h.--.--.--..J.1----...:;@..c../~2.L·.LLb«L(.-..SL.<1J~.G~e=aJ-.I1.1L.L....o..J..n.LJ.e;.....+-.----------
Contact~ ....... ......t:_5,L.
),-"O"--,b'-L..L.r7~..L-Q--,-,,,O,--,{, _ 

Contact's Title O~IdI.LLlut1_"~"_'rL._ _ 

Billing Email~_ _"8l-'o [...:.<:L Cj7t·l.Lla101U-'-L(2-4iie...,.:""""""O:S4-JtCA;a.,....... ........ ....f-l-...... rs......,-A....:...fe~ ""L.L.....<t....Lh.L..lic:. _ 
Billing.Contact. ..vtlo'--'h'-l..L..'(I_'--h...:..<It2 _£-J-{CL..-,.<7C--

Phone --i.;<'c.'--").=y....!--_~_D_e,-:.....::.-)..,....:.....- _ 

Fax ---'c,.e-u-:b..:....L..\_~3_"_7__=:;;__"'i'-~ _ 

lHIS AGREEMENT, effective as of the date of last signature below, is by and between CalCERTS, 

Inc.CBl (CalCERTS aka California Certified Energy Rating and Testing Services), an S Corporation in the State 

of California and an approved HERS Provider organization that administers a home energy rating system in 

compliance with California Code of Regulations Title 20 Chapter 4, Article 8, Section 1670-1675, and 

("SUBSCRIBER") a person, entity or organization that is a customer, user, rater, Title 24 Consultant, Utility 

Company, Building Department, Contractor, Realtor®, or a combination of one or more of these, or other 

user approved by CalCERTS, to use the online database service for data input, retrieval, searching or any 

other features provided on the CalCERTS website now or in the future. The purpose of this Agreement is to 

establish the tenus and conditions governing Subscriber's use of the CalCERTS online database serviCf; and 

conform this relationship to the California Code of Regulations Title 20 Chapter 4, Article 8, Section 1670

1675. 

NOW, THEREFORE, in consideration of the mutual covenants set forth herein, CalCERTS and 

Subscriber agree as follows: 
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A. Terms-of Payment 

1.	 A Subscriber is a person or entity whose business is that of providing home energy ratings and/or 

audits and field verification and diagnostics, or information related to audits and ratings that is or 

employs at least one Certified Rater. 

2.	 A person or entity is not a Subscriber until CalCERTS has received and acknowledged the receipt of 

the initial Subscription Fee, and a signed Agreement and approved by CalCERTS. 

3.	 Subscriber shall abide by the terms and conditions of this Agreement and pay all amounts due 

CalCERTS in accordance with the CalCERTS Fee Schedule established by volume or other criteria 

as may from time to time be negotiated between Subscriber and CalCERTS, Inc. 

4.	 All invoices are Due and Payable Upon Receipt. 

5.	 Subscriber will pay an annual Subscription fee in an amount not less than $120.00. Subscriber must 

pay the fee annually thereafter to remain active. 

6.	 CalCERTS reserves the right to charge interest on all unpaid and past due balances at the rate of 

1.5% per month (18% per year) until paid. NOTE: Payments will be applied to your most current 

invoice first 

7.	 Subscription fee is subject to change without notice and is non-refundable. 

8.	 A Subscriber, whether a person or an entity, may be refused access to the website due to delinquent 

payments at the sole discretion of CalCERTS without notice to the delinquent Subscriber. 

B. Terms ofUse By Subscriber 

1.	 A Subscriber may designate other Users to enter data, use software or make payments through the 

CalCERTS online services. 

2.	 Users designated by Subscriber mayor may not be employees of the Subscriber. 

3.	 Subscriber is responsible for the conduct and access of all users. 

4.	 Subscriber must obtain a separate and unique login and password from CalCERTS for each 

identified User that is under Subscriber's supervision. 

5.	 Subscriber shall be responsible for ensuring their designated Users comply with the terms and 

conditions of this Agreement. 

6.	 Subscriber warrants that the information set forth in the recitals set forth above is true and correct. 
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7.	 Subscriber shall comply with all Addendums, Information Forms, Affidavits if any, Code of Ethics
 

Statements, Pricing Policy and Fee Schedules provided by CalCERTS.
 
a 

8.	 Subscriber shall comply with all current CalCERTS policies described herein. Any new, amended,
 

and/or revised policies shall be sent to Subscriber via email. Notice of amended or revised
 

policies is deemed to have been received by Subscriber by email and no further notice must
 

be given. Initial Subscriber shall provide CalCERTS with his/her current
 

telephone number, email address and mailing address, notifying CalCERTS within ten days of any
 

changes of mailing address, email or telephone number.
 

9.	 Subscriber shall comply with all applicable federal, state, and local laws and regulations. 

10. The term of this Agreement shall co-exist with all agreements, addendums and attachments between 

Subscriber, Subscribers Raters and CalCERTS. 

C. Terms of Use ofCalCERTS InteUectual Property By Subscriber 

Upon payment of the subscription fees set forth herein and the agreement to abide by the terms of 

use, the Subscriber shall have access to CalCERTS online services, supporting docwnents, trademarks and 

software and support so long as this agreement is maintained and not terminated. 

TrademarJs;s: 

1.	 CalCERTS gran~ to Subscriber a non-exclusive, terminable license to use certain trademarks 

of CalCERTS, namely "CalCERTS Certified Rater" as a Certification Mark to indicate to the 

public that Subscriber is currently certified by CalCERTS to conduct home energy ratings, 

audits, and/or field verification and diagnostics and the flying star logo. 

1.	 Examples of its use include, but are not limited to, the following: Patches on 

clothing to be worn by Raters; business cards; stationery; identification cards; 

advertisements; and marketing materials. 

11.	 Note: TIle CalCERTS service mark cannot be used alone. It must be accompanied 

by either the name of a Rater or used in conjunction with a Rating business. 
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The Subscriber shall not represent, imply or connote in any way to the public that it uses the 

Certification Marks for any goods or services other than Certified Rater Services or on a CalCERTS 

rated building. Subscriber may indicate that Subscriber is a CalCERTS Subscriber to the public. 

2.	 "CaICERTS Registered Home" is another service mark owned by CalCERTS, Inc. 

CalCERTS has developed this special version of its trademark/service mark for the exclusive 

use of Subscribers who have an executed CalCERTS Subscriber's Agreement. Note: 1bis 

service mark can be used only on, near, or in reference to a home, that has been rated by a 

CalCERTS Certified Rater. Examples of its use include, but are not limited to, the 

following: window decals, real estate advertisements, yard signs, sign hangers on "for sale" 

signs, flags, banners and marketing materials. 

3.	 The Subscriber shall not use ,any trademark that imitates or is similar to the "CalCER'IS,". 

"CalCERTS Certified Rater" or "CalCERTS Registered Home" marks or any part thereof. 

Nor shall it use as a trademark any word, symbol. character, or set of words, symbols, or 

characters that in any language would be confusingly similar thereto, be it optical, acoustical 

or conceptual. Improper use of the CalCERTS trademarks and materials will be grounds for 

termination of this Subscription Agreement at the option of CalCERTS. 

4.	 Upon termination or expiration of this Agreement, Subscriber shall cease using, reprOducing, 

advertising, marketing and distributing any material using the CalCERTS trademarks as soon 

as is commercially feasible. 

5.	 Use of CalCERTS's name in Subscriber's printed material must be approved in advance in 

writing by the CalCERTS President or designated authorized party. Except that printed 

material distributed solely to the employees or members of the entity producing the material, 

commonly known as "in house material" will be permitted. The entity may NOT distribute 

t1us material to its customers unless they have followed the procedures and conditions set 

forth herein. 

Copyrighted Media Materials: 

1.	 CalCERTS grants to Subscriber a non-exclusive, terminable license to use the "copyrighted 

materials" of CalCERTS including CalCERTS User's Guides' ("Guides"), Online Tuto~als, 

Training Materials, Videos or Supplementary Printed Materials, Collateral Marketing 
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Materials and/or any supporting Proprietary Information produced from time to time by 

CalCERTS. CalCERTS also grants a limited right to copy and distribute paper or dectronic 

copies Of CalCERTS Training Materials or Collateral Marketing Materials, Informational 

Material and other documents made available to Subscriber under this agreement for public 

distribution. CalCERTS also grants a limited non-exclusive, terminable license to 

incorporate the ~a1CERTS copyright works, in whole or in part, into derivative works for 

Subscribers own use and distribution throughout California upon final approval of 

CalCERTS. Such derivative works remain the property of CalCERTS. 

( 

2.	 Subscriber agrees that the Guides, Online Tutorials, Training Materials, Videos or 

Supplementary Printed Materials, Collateral Marketing Materials and Proprietary Information 

are the intellectual property of CalCERTS, are owned exclusivdy by CalCERTS, and are 

protected by the copyright laws of the United States. Subscriber agrees that Subscriber 

obtains no rights in the Guides, online Tutorials, Training Materials, Videos or 

Supplementary Printed Materials, Collateral Marketing Materials or Proprietary Information, 

except to use them specifically in accordance with this Agreement. 

3.	 "Proprietary Information" shall mean CalCERTS's confidential information, trade secrets 

and know-how embodied in the Guides, online Tutorials, Training Materials, Videos or 

Supplementary Rrinted Materials, Collateral Marketing Materials and not generally known or 
I 

available to the :public, including but not limited to, data communication processes and 

systems design. 

4.	 The Guides, Online Tutorials, Training Materials, Videos or Supplementary Printed 

Materials, Collateral Marketing Materials and Proprietary Information may only be used by 

CalCERTS Subscribers who shall keep strictly confidential the Guides online Tutorials, 

Training Materials, Videos or Supplementary Printed Materials, Collateral Marketing 

Materials and Proprietary Information, and Subscriber acknowledges that the Guides online 

Tutorials, Training Materials, Videos or Supplementary Printed Materials, Collateral 
"	 . 

Marketing Materials and Proprietary Information constitute valuable property and work 

product of CalCERTS; that any breach of the confidentiality obligations hereunder may 
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cause CalCERTS irreparable hatm and damage; and that all confidentiality obligations 

hereunder shall survive any expiration or tennination of this Agreement. 

5.	 Subscriber may not assign or transfer any rights to use the Guides Online Tutorials, Training 

Materials, Videos or Supplementary Printed Materials, Collateral Marketing Materials or 

Proprietary Information, except as set forth in this Agreement upon approval of CalCERTS. 

6.	 Fonn of Copyright Notice for all CalCERTS materials and all derivative materials will be as 

follows:
 

© Copyright 2009 (CaICERTS). All Rights Reserved.
 

7.	 The copyright notice should be used ifboth·of the following tests are met and in accordance 

with the approval procedures adopted by CalCERTS: 

i.	 The work was created by or for CalCERTS; and 

ii.	 The work is owned by CalCERTS 

8.	 On written work, place the copyright notice on the cover or the first page after the cover. 

On a computer program. place the copyright notice on a label affixed to the disk and on a 

label affixed to the envelope or box, which holds the disk. Also, place the notice within the 

title of the program at the beginning of the program so that it is visible on the user's screen. 

If "c" in a circle is not available, for example on a computer program, delete it from the 

notice. The year in the notice is the year of creation of the work. 

9.	 Procedure for Approval: The Subscriber's printed material must be submitted to the 

CalCERTS President or other designated authorized party for approval. Subscriber will be 

notified in writing whether the printed material submitted with any CalCERTS trademarks 

or service marks is approved. Subscriber agrees that the printed materials including 

CalCERTS trademarks, copyright materials and other intellectual property of CalCERTS will 

not be used by Subscriber until approved by CalCERTS as a Subscriber. 

10. CalCERTS shall have the right, without prior approval from,	 or notice to Subscriber, to 

make changes, updates, modifications or enhancements to any of its work product, and such 

changes, updates, modifications and enhancements shall remain the property of CalCERTS. 

Page 7 of 13
 

31 Naloma Sireel, Sulle 120· Folsom, CA 95630 - Office: 916-985-3400· FAX: 916-985-3402
 



CaICERTS, inc. 
www.CaICERTS.com
 

Home Energy Rating System (HERS) Provider
 

D. CalCERTS Database and Software Usage. Restrictions and Guidelines 

1.	 CalCERTS' online database service and software are provided on an "as is, as available" basis. 

Due to CalCERTS' relationship with on-line networks, CalCERTS gives no warranty, expressed 

or implied, for the online database services provided, including without limitation, warranty of 

the merchantability and warranty of fitness for a particular purpose. This disclaimer of warranty 

expressly disclaims any right to reimbursement for direct or consequential losses, including but 

not limited to losses of income, due to disruption of service by provider or its service providers. 

2.	 SUBSCRIBER expressly agrees that use of the CalCERTS' online database service and software 

is done so at Subscriber's sole risk. CalCERTS, its employees, affiliates, agents, third party 

information providers, merchants, licensors or the like, indicate CalCERTS's online service may 

be interrupted and is not likely to be error free. CalCERTS makes no warranty as to the results 

that may be obtained from the use of the CalCERTS o~e database service or software. 

3.	 Under no circumstances, shall CalCERTS, its agents or anyone else involved in creating, 

producing or distributing CalCERTS's online database service or software be liable for any 

direct, indirect, incidental, special or consequential damages that result from the use of or 

inability to use CalCERTS's online database service or software; or that result from mistakes, 

omissions, interruptions, deletion or loss of files or data, errors, defects, delays in operation, or 

of performance, whether or not limited to acts of God, communication failure, theft, destruction 

or unauthorized access to CalCERTS's records, programs or services. Subscriber maintains sole 

responsibility for data backups and restoration. Subscriber hereby acknowledges that this 

paragraph shall apply to all content on CalCERTS's online database service or software usage. 

4.	 Use of any information obtained by way of CalCERTS is at Subscriber's own risk. COlU1ection 

speed represents th~ speed of a connection and does not represent guarantees of available end

to-end bandwidth. 

5.	 CalCERTS disclaims liability for any damages arising from Subscriber's use of CalCERTS online 

database service or software. CalCERTS disclaims liability for Subscriber's data, files, or 
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directories residing on CalCERTS's equipment or its providers' equipment. Subscriber is solely 

responsible for maintaining data, file, and directory structure back-ups. 

6.	 Notwithstanding the above, Subscriber's exclusive remedies for all damages, losses and causes of 

actions whether in contract, tort, including negligence or otherwise, shall not exceed the 

aggregate dollar amount which Subscriber paid during the annual term of this Agreement. 

7.	 CalCERTS makes no representations, warranties, or assurances that Subscriber's equipment will 

be compatible with CalCERTS's services. 

E. CalCERTS Waiver orUse of Materials 

1.	 CalCERTS DOES NOT WARRANT mE APPLICABILIlY, PROFITABLILIlY OR ANY 

USEFULNESS, WHATSOEVER, OF THIS SERVICE AS IT RELATES TO THE 

SUBSCRIBER'S BUSINESS. TO THE EXTENT PERMITrED BY APPLICABLE LAW, 

CalCERTS DISCLAIMS ALL OTHER WARRANTIES, EITHER EXPRESS OR IMPLIED, 

INCLUDING, BUT NOT UMlTED TO, IMPLIED WARRANTIES OF 

MERCHANTABILITY AND FIlNESS FOR A PARTICULAR PURPOSE, WITH REGARD 

TO mE GUIDE, PRINTED MATERIALS AND ONLINE DATABASE SERVICE. 

2.	 To the extent permitted by applicable law, in no event shall CalCERTS be liable for any damages 

whatsoever (including but not limited to, without limitation, damages for loss of profits, loss of 

business information, business interruption, good will or any other financial loss) arising out of 

the use of or inability to use any work product of CalCERTS including but not limited to, the 

Manual, printed materials as noted above, and the CalCERTS online services, even if CalCERTS 

has been advised of the possibility of such damages. 

F.	 Termination ofAgreement 

Upon ~ritten notice to CaICERTS, Subscriber may terminate this Agreement at any time. 

Upon written notice to Subscriber, CalCERTS may terminate this Agreement upon the 

occurrence of any of the following events: 

1.	 Failure of Subscriber to comply with any of the terms and conditions of this Agreement or 

any other agreement between Subscriber and CalCERTS; 
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2.	 SUBSCRIBER is convicted of a felony; 

3.	 SUBSCIUBER'S discipJ!nary action by the Contractors State License Board or any like 

authority; 

4.	 Willful failure of a Subscriber to provide true and accurate data and information; 

5.	 SUBSCIUBER'S failure to prompdy pay any amounts due CalCERTS; 

6.	 Misrepresentatio~ of Subscriber's relationship with CalCERTS; 

7.	 Any act or failure to act by Subscriber which, in CalCERTS's opinion, harms its name or 

reputation of CalCERTS. 
I: 

8.	 Subscriber or Subscriber's business is adjudged bankrupt, placed in the hands of a receiver, 

makes an assignment for the benefit of creditors, takes the benefit of any insolvency act, or 

is liquidated or dissolved. 

G.	 Upon Termination of.Agreement 

SUBSCRIBER shall return to CalCERTS all material received from CaiCERTS within ten (10) 

days of the date of the first to occur of any of the above-described tennination events or receipt of any 

termination notice from CalCERTS. 

H.	 Hold Harmless Clause 

SUBSCRIBER shall indemnify and hold harmless CalCERTS, its officers, directors, agents, and 

employees from arid against all claims of all kinds arising from or in connection with performance of 

CaiCERTS services including but not limited to services for rating for customers, or services for 

performing ratings for other rating firms, including all expenses, costs, settlements, judgments, awards, 

and legal fees incurred by CalCERTS in defense or settlement of such claims. 

I. California State Codes and Regulations 

, This Agreement shall be governed by and construed in ·accordance with the laws of the State of 
/ 

California. California Code of Regulations Title 20 Chapter 4, Article 8, Section 1670-1675 shall govern 

any conflicts. 
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SUBSCRIBER acknowledges that Subscriber has read California Code of Regulations, Title 20, 

Chapter 4, kticle 8, Sections 1670-1675. Initial ~ 

J. Dispute Resolution 

1.	 Mediation: Subscriber and CalCERTS agree to mediate any dispute or claims arising between 

them out of this Agreement, or any resulting transaction, before resorting to arbitration or court 

action. Mediation fees, if any, shall be divided equally among the parties involved. If, for any 

dispute or claim to which this paragraph applies, any party commences an action without first 

attempting to resolve the matter through mediation; or refuses to mediate after a request has 

been made, then that party shall not be entitled to recover attorney's fees; even if they would 

otherwise be available to that' party in any such action. THIS MEDIATION PROVISION 

APPLIES WHETHER OR NOT THE ARBITRATION PROVISION IS INITIALED. 

Initial ~ 

2.	 Arbitration of Disputes: Subscriber and CalCERTS agree that any dispute or claim in Law or 

equity arising between them out of this Agreement or any resulting transaction, which is not 

settled through mediation, shall be decided by neutral, binding arb.itration. The arbitrator shall 

be a retired judge or justice, or an attorney with at least five (5) years experience, unless the 

parties mutually agree to a different arbitrator, who shall render an award in accordance with 

substantive California Law. In all other respects, the arbitration shall be conducted in 

accordance with, Part Ill, Title 9 of the California Code of Civil Procedure. Judgment upon the 

award of the arbitrator(s) may be entered in any court having jurisdiction. The parties shall have 

the right to discovery in accordance with the Code of Civil Procedure §1283.0S. 

3.	 NOTICE: BY INITIALING THE SPACE BELOW YOU ARE AGREEING TO HAVE 

ANY DISPUTE ARISING OUT OF THE MATfERS INCLUDED IN' THE 

ARBITRATION OF DISPUTES PROVISION DECIDED BY NEUTRAL ARBITRATION 

AS PROVIDED BY CALIFORNIA LAW AND YOU ARE GIVING UP ANY RIGHTS 

YOU MIGHT POSSESS TO HAVE THE DISPUTE LITIGATED IN A COURT OR JURY 

TRIAL. BY INITIALING IN THE SPACE BELOW YOU ARE GIVING UP YOUR 

JUDICIAL RIGHTS TO APPEAL, UNLESS mOSE RIGHI'S ARE SPECIFICAILY 
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INCLUDED IN 1HE ARBITRATION OF DISPUTES PROVISION. IF YOU REFUSE TO 
I 

SUBMIT TO ARBI-FRATION AFTER AGREEING TO THIS PROVISION, YOU MAYBE 

COMPEllED TO 'ARBITRATE UNDER THE AUTHORITY OF THE CALIFORNIA 

CODE OF CIV1L PROCEDURE. 

. I have read and understand the foregoing and agree to submit disputes arising out of the 

matters included in the arbftration of disputes provision to neutral arbitration. 

Subscriber's Initials: ~ 
I • 

4.	 In the event it is' necessary for CalCERTS to file legal action to enforce this agreement, the 

prevailing party m such action shall be entitled to recover all costs and expenses mrurred m 

connection with such legal action, including reasonable attorney fees and court costs. 

5.	 If any provision of tlus Agreement is held m whole or m part to be unenforceable for any 

reason, the remainder of that provision and of the entire Agreement will be severable and 

remam in effect. 

K. Miscellaneous Provisions 

1.	 nus Agreement and any attachments which are incorporated herem by reference cancels and 

supersedes all prior CalCERTS TI1LE-24/RESIDENTIAL NEW CONSTRUCTION 

SUBSCRIPTION AGREEMENT(s) between the parties, sets forth the entire understanding 

of the parties wi~ respect to the subject matter herem. No other agreement, statement or 

promise made on or before the effective date of this Agreement will be bmding on the 

parties. 

2.	 nus agreement shall not be amended, modified, or waived except in writing signed by both 

parties. This Agreement may not be assigned by Subscriber. 

3.	 Entire hgreemeilt. This Agreement contains the parties' entire agreement and supersedes 

any prior oral or written agreements between them with respect to the subject matter 

contained herem. There are no representations, agreements, arrangements, or 

understandings (oral or written) between the parties relating to the subject matter of this 
I 

Agreement which are not fully expressed herein. 
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4.	 Governing Law. This Agreement, together with the parties' respective rights and obligations 

hereunder, shall be govemed by and construed in accordance with the laws of the State of 

California. 

5.	 Severability. If a court of competent jurisdiction finds any provision in this Agreement to be 

invalid or unenforceable, such invalidity or unenforceability shall not affect the remainder of 

the Agreement; the provision shall be deemed severed therefrom and the remainder of the 

Agreement shall remain valid and enforceable in accordance with its terms and of full force 

and effect. 

6.	 Counterparts, This Agreement may be executed in two (2) or more counterparts and all 

counterparts so executed shall for all purposes constitute one agreement, binding on all 

parties. 

SUBSCRIBER acknowledges that Subscriber has read this Agreement, understands it, and agrees to 
be bound by its terms and conditions. 

SUBSCRIBER:	 CaJCERTS, Inc.: 

Signature 

Michad E. Bachand 
Print Name 

President 
Title Title 

1&/ld.J~009 
Date	 Date 

SIgnature 

Print Name 
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SUBSCRIPTION AGREEMENT
 

TYPE OF SUBSCRIPTION: (Check all that apply) 

Rater I"
 
Multiple Rater 0 Attach List of Additional Users
 

Builder 0 

Title 24 Consultant 0 

Utility 0 

Other 0 If "Other", please describe: _
 
THIS AGREEMENT, effective as of the date of last signature below, is by and between CALIFORNIA
 
CERTIFIED ENERGY RATING AND TESTING SERVICES ("CalCERTSTM"), a sole proprietorship
 
and Provider organization that administers a home energy rating system in compliance with California
 
Code ofRegulations Title 20 Chapter 4, Article 8, Section 1670-1675, and ("SUBSCRIBER") a person,
 
entity or organization that is a customer, approved by CalCERTSTM, to use the online database service for
 
data input, retrieval, searching or any other features provided on the CalCERTSTM website now or in the
 
future: The purpose ofthis Agreement is to establish the terms and conditions governing 

SUBSCRIBER's use ofCalCERTSTM online database service and conform this relationship with the
 
~:lifOrnia Code of Regulations Title 20 Chapter 4, Article 8, Section 1670-1675.
 

~~1:t D,{,-f 1e~~I~ 

Address 
c'd(lA~ 11hz 
City 
W-7t1~CJ>98 
Phone A Fax Email (Required) 
c;345 Ra:V1i~( V~ 

Billing Address (if different) 
!<oc/(t'n ell q~27 _ 

City State Zip 
-I-'ql'-¥"C;;--",-(;:.=~:.....L'-I--,,-)()q~~~~ !90lfr ;vt",@.,lcd,sf(eam!ru::--I= 
Phone Fax Ernatl (Required) 
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NOW, THEREFORE, in consideration of the mutual covenants set forth herein, CalCERTSTM and SUBSCRIBER agree as 
follows: 

A. SUBSCRIBER warrants that the information set forth in the recitals set forth above is true and correct.
 
B. SUBSCRIBER shall comply with all attached CalCERTSTM Addendums imd CaICERTSTM Fee Schedule.
 
SUBSCRIBER shall abide by the terms and conditions of the CalCERTSTM Subscriber Agreementand pay all amounts due
 
CalCERTSTM in accordance with the CalCERTSTM Fee Schedule. The term of this Agreement shall co-exist with all
 
addendums and attachments hereto.
 
C. SUBSCRIBER shall comply with all current CalCERTSTM policies described herein. Any new, amended, andlor
 
revised policies shall be sent to SUBSCRIBER via email. SUBSCRIBER shall provide CalCERTSTM with hisfher current
 
telephone number, email address and mailing address, notifying CalCERTSTM within two days of any changes of mailing
 
address, email or telephone number.
 
D. SUBSCRIBER shall comply with all applicable federal, state, and local laws and regulations.
 
E. SUBSCRIBER may use any CalCERTSTM User's Guides ("Guides"), andlor any supporting Proprietary Information
 
under the following terms and conditions:
 
I. SUBSCRIBER agrees that the Guides, and Proprietary Information are owned exclusively by CalCERTSTM, and are
 
protected by the copyright laws of the United States. SUBSCRIBER agrees that SUBSCRIBER obtains no rights in the
 
Guides, or Proprietary Information, except to use them specifically in accordance with this Agreement.
 
2. "Proprietary Information" shall mean CalCERTSTM'S confidential information, trade secrets and know-how embodied
 
in the Guides and not generally known or available to the public, including but not limited to, data communication processes
 
and systems design.
 
3. The Guides and Proprietary Infonnation may only be used by CalCERTSTM SUBSCRIBERS who shall keep strictly
 
confidential the Guides and Proprietary Infonnation, and SUBSCRIBER acknowledges that the Guides and Proprietary
 
Information constitute valuable property and work product ofCaICERTSTM; that any breach of the confidentiality obligations
 
hereunder may cause CalCERTSTM irreparable harm and damage; and that all confidentiality obligations hereunder shall
 
survive any' expiration or termination ofthis Agreement.
 
4. SUBSCRIBER may not assign or transfer any rights to use the Guides or Proprietary Information, except as set forth
 
in this Agreement.
 
F. CalCERTSTM is a trademark and service mark owned by California Certified Energy Rating and Testing Services and
 
is registered with the United States Patent and Trademark Office.
 
G. The Trademarks and Service Marks ofCalCERTSTM may only be used by SUBSCRIBERS as follows:
 
I. Form of Copyright Notice:
 
CO Copyright 2003 California Certified Energy Rating and Testing Services (CaICERTSTM). All Rights Reserved.
 
2. The copyright notice should be used ifboth ofthe following tests are met and in accordance with the approval
 
procedures set forth in Paragraph H:
 
i. The work was created by or for CaICERTSTM; and
 
ii. The work is owned by CaICERTSTM.
 
3. On written work, place the copyright notice on the cover or the first page after the cover. On a computer program,
 
place the copyright notice on a label affixed to the disk and on a label affixed to the envelope or box, which holds the disk.
 
Also, place the notice within'the title oftbe program at the beginning of the program so that it is visible on the user's screen. If
 
"c" in a circle is not available, for example on a computer program, delete it from the notice. The year in the notice is the year '
 
ofcreation of the work.
 
4. CalCERTSTM Certified Rater is a service mark owned by California Certified Entergy Rating and Testing Services.
 
CaICERTSTM has developed this special version of its trademark/service mark for the exclusive use ofcertified Raters who
 
have an executed CalCERTSTM Subscriber Agreement and Rater Addendum.
 
i. Examples of its use include, but are not limited to, the following: Patches on clothing to be worn by Raters; business
 
cards; stationery; identification cards; advertisements; and marketing materials.
 
Note: This service mark cannot be used alone. It must be accompanied by either the name of a Rater or used in conjunction
 
with a Rating business (see paragraph 5).
 
S. CalCERTSTM Registered Home is a service mark owned by California Certified Entergy Rating and Testing Services.
 
CalCERTSTM has developed this special version of its trademark/service mark for the exclusive use of SUBSCRIBERS who
 
have an executed CalCERTSTM Subscriber Agreement.
 

CalCERTSTM Rater Addendum Final 8-22-03 Page 2 of5 
C Copyright 2003 Califomia Certified Energy Rating and Testing Services (CaICERTSTM). All Rights Reserved. 



Note: This service mark can be used only on, near, or in reference to a home, that has been rated by a CalCERTSTM Certified 
Rater. Examples of its use include, but are not limited to, the following: real estate advertisements, yard signs, sign hangers on 
"for sale" signs, flags, banners and marketing materials. 
6. Names of businesses should not be so similar to CalCERTSTM or California Certified Energy Rating and Testing 
Services as to mislead or cause confusion among consumers or potential consumers. Subscribers with business names deemed 
too similar to CalCERTSTM or California Certified Energy Rating & Testing Services, shall, at the discretion of CalCERTSTM 
immediately cease and desist from the use thereof, unless they can clearly establish that there is not sufficient similarity to be 
construed as being a part ofCaICERTSTM. 
H. SUBSCRIBER agrees the name CalCERTSTM may only be used in printed material by SUBSCRIBER as follows: 
I. Use ofCaICERTSTM's name in printed material must be approved in advance in writing by the CalCERTSTM President 
or designated authorized party. Except that printed material distributed solely to the employees or members ofthe entity 
producing the material, commonly known as "in house material" will be permitted. The entity may NOT distribute this 
material to its customers unless they have followed the procedures in paragraph H.2. 
2. Procedure for Approval: The printed material must be submitted to the CalCERTSTM President or other designated 
authorized party for approval. SUBSCRIBER will be notified in writing whether the printed material submitted with any 
CalCERTSTM trademarks or service marks is approved. . 
3. CalCERTSTM shall have the right, without prior approval from, or notice to SUBSCRIBER, to make changes, updates, 
modifications or enhancements to any of its work product. and such changes, updates, modifications and enhancements shall 
remain the property of CalCERTST",. 
I. CalCERTSTM DOES NOT WARRANT THE APPLICABILITY, PROFlTABLILITY OR ANY USEFULNESS, 
WHATSOEVER, OF THIS SERVICE AS IT RELATES TO THE SUBSCRIBER'S BUSINESS. TO THE EXTENT 
PERMITTED BY APPLICABLE LAW, CalCERTSTM DISCLAIMS ALL OTHER WARRANTIES, EITHER EXPRESS OR 
IMPLIED, INCLUDING, BUT NOT LIMITED TO, IMPLIED WARRANTIES OF MERCHANTABILITY AND FITNESS 
FOR A PARTICULAR PURPOSE, iiWITH REGARD TO THE GUIDE AND ONLINE DATABASE SERVICE 
1. To the extent permitted by ~pplicable law, in no event shall CalCERTSTM be liable for any damages whatsoever 
(including but not limited to, without limitation, damages for loss ofprofits, loss ofbusiness information, business interruption, 
good will or any other financial loss) arising out of the use ofor inability to use any work product ofCalCERTSTM including 
but not limited to, the Manual and the CalCERTSTM online services, even ifCalCERTSTM has been advised of the possibility of 
such damages. 
K. CalCERTSTM 's online database service is provided on an "as is, as available" basis. Due to CaICERTS~'s 

relationship with on line networks. CalCERTSTM gives no warranty, expressed or implied, for the online database services 
provided, including without limitation, warranty ofthe merchantability and warranty of fitness for a particular purpose. This 
disclaimer of warranty expressly disclaims any right to reimbursement for direct or consequential losses, including but not 
limited to losses of income, due to disruption of service by provider or its providers. 
I. SUBSCRIBER expressly agrees that use of CalCERTSTM 's online database service is at SUBSCRIBER's sole risk. 
CaICERTSTM, its employees, affiliates. agents, third party information providers, merchants, licensors or the like, indicate 
CalCERTSTM 's online database senlice may be interrupted and is not likely to be error free. CalCERTSTM makes no warranty 
as to the results that may be obtained from the use of the online database service. 
2. Under no circumstances, including negligence, shall CaICERTSTM, its agents or anyone else involved in creating, 
producing or distributing CalCERTSTM 's online database service be liable for any direct, indirect, incidental, special or 
consequential damages that result from the use of or inability to use CalCERTSTM 's online database service; or that results 
from mistakes, omissions. interruptions, deletion or loss offiles or data. errors, defects, delays in operation, or ofperformance, 
whether or not limited to acts ofGod, communication failure, theft, destruction or unauthorized access to CalCERTSTM 's 
records, programs or services. SUBSCRIBER maintains sole responsibility for data backups and restoration. SUBSCRIBER 
hereby acknowledges that this paragraph shall apply to all content on CalCERTSTM 's online database service. 
3. Use of any information obt~ined by way ofCalCERTSTM is at SUBSCRIBER's own risk. Connection speed 
represents the speed of a connectionland does not represent guarantees of available end-to-end bandwidth. 
4. CalCERTSTM disclaims liability for any damages arising from SUBSCRIBER's use ofCalCERTSTM online database 
service. CalCERTSTM disclaims liability for SUBSCRIBER's data, files, or directories residing on CalCERTSTM 's equipment 
or its providers' equipment. SUBSCRIBER is solely responsible for maintaining data, file, and directory structure back-ups. 
5. Notwithstanding the above, SUBSCRIBER's exclusive remedies for all damages, losses and causes of actions whether 
in contract, tort, including negligence or otherwise, shall not exceed the aggregate dollar amount which SUBSCRIBER paid 
during the term of this Agreement. 
6. CalCERTSTM makes no representations, warranties, or assurances that SUBSCRIBER's equipment will be compatible 
with CalCERTSTM 's services. 
L. Upon written notice to CaICERTSTM. SUBSCRIBER may terminate this Agreement at any time. 
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M. Upon written notice to SUBSCRIBER, CalCERTSTM may tenninate this Agreement upon the occurrence ofany of the 
following events: 
I. Failure of SUBSCRIBER to comply with any of the tenns and conditions of this Agreement or any other agreement 
between SUBSCRIBER and CalCERTSTM 
2. SUBSCRIBER'S conviction ofa felony 
3. SUBSCRIBER'S disciplinary action by the Contractors State License Board or any like authority 
4. Willful failme ofa SUBSCRIBER to provide a true and accurate data and infonnation 
5. SUBSCRIBER'S failure to promptly pay any amounts due CaICERTSTM. 
6. Misrepresentation ofSUBSCRIBER's relationship with CalCERTSTM 
7. Any act or failure to act by SUBSCRIBER which, in CaICERTSTM's opinion, harms its name or reputation 
N. This Agreement shall automatically tenninate upon the occurrence of any of the following events: SUBSCRIBER or 
SUBSCRIBER's business is adjudged bankrupt, placed in the hands of a receiver, makes an assignment for the benefit of 
creditors, takes the benefit of any insolvency act, or is liquidated or dissolved. 
O. SUBSCRIBER shall return to CalCERTSTM all material received from CaICERTSTM' within ten (10) days of the date 
of the first to occm of any of the above-described events or any tennination notice from CaICERTSTM. 
P. SUBSCRIBER shall act hereunder solely as an independent contractor. SUBSCRIBER shall not represent 
himselflherselfto be an employee or agent ofCalCERTSTM SUBSCRIBER may indicate that SUBSCRIBER is a CalCERTSTM 
SUBSCRIBER. 
Q. SUBSCRIBER shall indemnify and hold harmless CalCERTSTM, its officers, directors, agents, and employees from 
and against all claims ofall kinds arising from or in connection with performance ofCalCERTSTM services including but not 
limited to services for rating or other customers, including all expenses, costs, settlements, judgments, awards, and legal fees 
incurred by CalCERTSTM in defense or settlement of such claims. 
R. This Agreement may not be assigned by SUBSCRIBER. 
S. This Agreement shall be governed by and construed in accordance with the laws of the State ofCalifomia. California 
Code ofRegulations Title 20 Chapter 4, Article 8, Section 1670·1675 shall govern any conflicts. . 
T. SUBSCRIBER acknowledges that SUBSCRIBER has read California Code ofRegulations, Title 20, Chapter 4, 
Article 8, Sections 1670-1675. 
U. This Agreement and all attachments which are incorporated herein by reference cancels and supersedes all prior 
CalCERTSTM TITLE-24IRESIDENTIAL NEW CONSTRUCTION SUBSCRIPTION AGREEMENT(s) between the parties, 
sets forth the entire understanding of the parties with respect to the subject matter herein. No other agreement, statement or 
promise made on or before the effective date of this Agreement will be binding on the parties. 
V. This agreement shall not be amended, modified, or waived except in writing signed by both parties. 
W. Dispute Resolution: 
1. Mediation: SUBSCRIBER and CalCERTSTM agree to mediate any dispute or claims arising between them out of this 
Agreement, or any resulting transaction, before resorting to arbitration or court action. Mediation fees, ifany, shall be divided 
equally among the parties involved. If, for any dispute or claim to which this paragraph applies, any party commences an 
action without first attempting to resolve the matter through mediation, or refuses to mediate after a request has been made, 
then that party shall not be entitled to recover attorney's fees, even if they would otherwise be available to that party many 
such action. TIllS MEDIATION PROVISION APPLIES WHETHER OR NOT THE ARBITRATION PROVISION IS 
INITIALED. 
2. Arbitration of Disputes: SUBSCRIBER and CalCERTSTM agree that any dispute or claim in Law or equity arising 
between them out ofthis Agreement or any resulting transaction, which is not settled through mediation, shall be decided by 
neutral, binding arbitration. The arbitrator shall be a retired judge or justice, or an attorney with at least five (5) years 
experience, unless the parties mutually agree to a different arbitrator, who shall render an award in accordance with substantive 
California Law. In all other respects, the arbitration shall be conducted in accordance with Part III, Title 9 of the California 
Code ofCivil Procedure. Judgment upon the award of the arbitrator(s) may be entered in any court having jurisdiction. The 
parties shall have the right to discovery in accordance with the Code of Civil Procedure §1283.05. 
X. NOTICE: BY INITIALING THE SPACE BELOW YOU ARE AGREEING TO HAVE ANY DISPUTE ARJSING 
OUT OF THE MATTERS INCLUDED IN TIlE ARBlTRAnON OF DISPUTES PROVISION DECIDED BY NEUTRAL 
ARBITRAnON AS PROVIDED BY CALIFORNIA LAW AND YOU ARE GIVING UP ANY RIGHTS YOU MIGHT 
POSSESS TO HAVE THE DISPUTE LITIGATED IN A COURT OR JURY TRIAL. BY INITIALING IN THE SPACE 
BELOW YOU ARE GIVING UP YOUR JUDICIAL RIGHTS TO APPEAL, UNLESS THOSE RIGHTS ARE 
SPECIFICALLY INCLUDED IN THE ARBITRAnON OF DISPUTES PROVISION. IF YOU REFUSE TO SUBMIT TO 
ARBITRAnON AFTER AGREEING TO TIllS PROVISION, YOU MAYBE COMPELLED TO ARBITRATE UNDER 
THE AUTHORITY OF THE CALIFORf\lIA CODE OF CIVIL PROCEDURE. 

CalCERTSTM Rater Addendum Final 8-22-03 Page 4 of5 
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I have read and understand the foregoing and agree to submit disputes arising out of the matters included in the 
arbitration of disputes provision to 'neutral arbitration. 

Subscriber's Initials: ~-.... 

Y. In the event it is necessary for CalCERTSTM to file legal action to enforce this agreement, the prevailing party in such
 
action shall be entitled to recover all costs and expenses incurred in connection with such legal action, including reasonable
 
attorney fees and court costs.
 
Z. Ifany provision of this Agreement is held in whole or in part to be unenforceable for any reason, the remainder of that
 
provision and ofthe entire Agreement will be severable and remain in effect.
 
SUBSCRIBER acknowledges that SUBSCRIBER has read this Agreement, understands it, and agrees to be bound by its terms
 
and conditions.
 

SUBSCRIBER: CalCERTS: 
~--..... 

Signature 
Michael E. Bachand 

Print Name Print Name 
President 

Title Title 
eat"£" 
~)(]-Ilt 

Date Date 

CalCERTSTM Rater Addendum Final 8-22-03 Page 5 of5 
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ATTACHMENT F
 



Mlke Bachand 

From: David Haddock <dave@davidhaddocklegal.com> 
Sent: Friday, January 20, 2012 7:55 AM 
To: Char!ie Bachand; Mike Bachand; Mark Wiese 
Cc: dbeck@energy.state.ca.us 
Subject: CaICERTS, Inc. and lack of Due Process 

Dear Sirs,
 

I am an attorney who represents Mr. John Flores and Valley Duct Testing. From this point forward, I will be Involved In
 
any efforts by you to interfere with their: rights to earn a living as HERS raters.
 
Accordingly, If you have any further inquiries about Mr. Flores, Valley Duct Testing, or any of It's employees, or the work
 
done by them, please direct those inquiries to me. I will comply with every lawful request.
 

I understand that you have already received a copy of my e·mail to employees and commissioners of the California
 
Energy Commission regarding the unlawful and unconstitutional way you impose discipline on HERS raters. Two
 
employees of Valley Duct Testing have now been suspended from work for more than a month. This suspension was
 
imposed without notice, meaning that it was effective before they were notified, and before they had a reasonable
 
opportunity to address any charges against them. Despite already attending a meeting with you, these employees have
 
still not been provided with a clear and plain statement of the charges against them. Yet their suspension continues
 
unabated. It has been extended by you for no apparent reason weeks past the time these employees answered all of
 
your questions. You are now Inquiring Into work and procedures unrelated to the limited number of addresses that you
 
Initially notified them about. This is totally unacceptable.
 

I demand that you Immediately cease imposing discipline in this way.
 
Because CaICERTS, Inc. is exercising delegated government power in an area of government control, CalCERTS, Inc. Is
 
governed by the U.S. and state constitutions which prohibit Interference with vested rights, such as the right of HERS
 
raters to use their professional licenses to earn a liVing, without reasonable notice and a reasonable opportunity for a
 
hearing. Fairly simple changes to your procedures could be made that would comply with constitutional demands. I
 
would be happy to help you develop an~ Implement those changes. If you are unwilling to make the necessary changes
 
voluntarily, I will be forced to use the power of the courts to force appropriate reforms.
 

At a minimum, the right of HERS raters to work may not be Interfered with until AFTER they have been provided with a
 
plain statement describing their alleged wrongdoing, and an opportunity to address the charges before a neutral fact
 
finder. You are not permitted to punish HERS raters for mistakes that were not made by them. For example, your
 
current practice of maintaining the suspensions of some Valley Duet Testing employees until your Investigation of other
 
Valley Duct Testing HERS raters has been completed is totally unlawful.
 

If compl.alnts have been made about any HERS raters, they are entitled to receive a copy of the complaints, so they can
 
adequately address the charges. IfCaICERTS, Inc. has received any complaints about John Flores, Valley Duct Testing, or
 
It's employees, I demand that you provide me with a copy of~e complaints immediately. 

My hope as always is that you will willingly make the changes the law requires. In anticipation of the likelihood that you 
will not, I ask you again to direct all further inquiries regarding John Flores, Valley Duct Testing, or Its employees, to me. 
If your current unlawful practices are not Immediately ceased, and If substantive changes are not made within seven 
days of this e-mail, I will proceed with further efforts to enforce the rights of my clients. 

Sincerely, 
David Haddock 

1 



Attorney at law 

David Haddock 
David Haddock legal 
P. O. Box 2501
 
Citrus Heights, CA 95611
 
(916) 420-5802
 
Fax: (916) 725-6000
 
dave@davldhaddocklegal.com
 

This communication may contain confidential and/or privileged material for the sole use of the Intended recipient(s). 
Any review, use, distribution or disclosure by others is strictly prohibited. If you are not the intended recipient (or 
authorized to receive for the recipient), please contact the sender and delete all copies of this message. 
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ATTACHMENT G
 



DAVID HADDOCK LEGAL 

P. C. Box 2501 

CITRUS HEIIlIHTS, CA 9561 1 

VOICE: (916) 420-5B02 

FAX: (916) 725-6000 

DAVE@DAVIDHADDOCKLEGAL.COM 

February 15,2012 

DOWNEY BRAND LLP 
Attorney for CalCERTS, Inc. 
Andrew L. ColJier 
621 Capitol Mall, 18th Floor 
Sacramento, CA 95814 

Via Email &U.S.Maii 

Re: CalCERTS, Inc. HERS Decertification of Erik Hoover and Patrick Davis 

Dear Mr. Collier, 

Thank you for your letter to me dated February 8, 2012, and for the explanation of your client's 
decision to decertify my clients Erik Hoover and Patrick Davis as HERS raters. I do not share 
your opinion that the decertifications were proper. I believe the HERS regulations specify 
precisely what actions CalCERTS, or any other provider, must take if a HERS rater fails some 
aspect of quality assurance review. In particular, Title 20 § 1673 (i)(3)(C) requires that when 
quality assurance evaluation shows that a HERS rater has failed to meet the standard for truth, 
accuracy, or completeness, the Provider is required to report the quality assurance failure in the 
Provider's registry, and conduct additional quality assurance evaluations over a period of 12 
months. No provision ofthe auth9rizing statute, or the regulations themselves, allows 
CalCERTS to depart from this policy. CalCERTS is bound by it, and my clients are entitled to 
rely upon it. 

CalCERTS has apparently taken the position that when it determines, in its sole discretion, that a 
QA failure is egregious, establishes a pattern, or is not rectifiable, it may ignore and entirely 
depart from the procedure the regulations demand and impose any penalty it chooses. I presume 
that if any legal authority supported this particular position, you would have cited it in your 
February 8 letter to me. In arguing that CalCERTS' contracts with my clients authorize 
CalCERTS to decertify Hoover and Davis, you are implicitly claiming that CalCERTS' private 
agreements with third parties allow them to avoid the application of the law. This is a 
remarkable position to take. Again, if any legal authority supports this position, I invite you to 
provide me with citations to it. CalCERTS simply lacks the statutory and regulatory authority to 
decertify a HERS rater, especially in so precipitous a fashion as was done here. 

C~rtainly CalCERTS' contracts with HERS raters will not be interpreted to supersede the HERS 
regulations, given that by their own terms the contracts are made expressly subject to those 
regulations. However, the contracts will be interpreted to require CaICE~TS to act reasonably, 
and not arbitrarily. I CalCERTS has not established any objective standards defining when a 
HERS rater's actions are egregious, establish a pattern, or are not rectifiable. Neither the QA 

1 "In every contract there is an implied covenant of good faith and fair dealing that neither party will do anything 
which injures the right ofthe other to receive the benefits of the agreement." Brown v. Superior Court, 34 Cal. 2d 
559,564 (1949). 



Mr. Andrew L. Collier 
Page 2 

disposition documents you sent to me, nor any other CalCERTS document I am aware of 
includes any discussion of the meaning of these terms, or what particular facts justify 
CaICERTS' conclusion that they apply to my clients. Moreover, the contracts do not grant 
CalCERTS the broad and independent discretion it apparently claims to draw these conclusions 
on any basis it chooses. For all of these reasons, it is CalCERTS that has breached the contracts 
by acting unreasonably, and in bad faith. This will subject CalCERTS to liability. 

As I have also emphasized in all ofmy correspondence with you, CalCERTS is bound by the 
constitutional strictures ofdue process. The Fourteenth Amendment of the United States 
Constitution provides in part that no state shall "deprive any person of life, liberty, or property, 
without due process of law." Section 13 of article I of the California Constitution similarly 
provides in part that no person shall "... be deprived oflife, libel1y, or property without due 
process oflaw ...." This provision of the state constitution has been held to be identical in 
scope and purpose with the Fourteenth Amendment of the Federal Constitution. Manford v. 
Singh, 40 Cal. App. 700 (1919). 

While this requirement to provide due process typically only applies to governmental actors, see 
Shelley v. Kramer, 334 U.S. I (1948), where sufficient entanglement between government and a 
private person exists, private persons will also be bound. For example, the United States 
Supreme Court.has explained 'that "a private party's joint participation with state officials in the 
seizure of disputed property is sufficient to characterize that party as a 'state actor' for purposes 
of the Fourteenth Amendment." Lugar v. Edmondson Oil Co., 457 US 922,942 (1982). 
Likewise, the California Sup~eme Court has explained that "private conduct may become so 
entwined with governmental action as to become subject to the constitutional limitations placed 
on state action by the Fourteenth Amendment to the United States Constitution and article I, 
section 13, of the California Constitution." Adams v. Department ofMotor Vehicles, 11 CaI.3d 
146,152 (1974) (citations o"1itted). 

In this case it is clear that the 'actions ofCalCERTS in administering the HERS program are so 
entwined with governmental action as to require compliance with due process. All of the 
functions of CalCERTS are perfonned pursuant to the HERS regulations, without which 
CalCERTS itself would not exist. The HERS program is entirely a creation of the state. It is 
authorized by statute, created by regulation, and overseen by an agency of state government. 
Though CalCERTS asserts an independent right to contract with HERS raters, even that right 
depends upon Title 20 § 1673(c), which requires CalCERTS to make such contracts. CalCERTS 
in fact makes its contracts with raters expressly subject to the HERS regulations. When 
CalCERTS disciplines HERS raters, it claims to be enforcing the HERS regulations. The effect 
ofsuch discipline is to limit the ability ofHERS raters to submit energy efficiency data to the 
HERS database, the creation of which is one of the fundamental purposes of the HERS program. 
See Cal Public Resources Code § 25942 (a)(4). Clearly, CalCERTS acts solely as the delegate of 
the California Energy Commission. It is consequently subject to the demands of due process to 
the same extent that the CEC'itselfwould be.2 

Z These significant entanglements with a state agency also mean that when CalCERTS takes away my clients' 
professional certifications without due process, it acts "under color of state law" to deprive my clients of their civil 
rights. This also subjects Cal~ERTS to liability under 42 U.S.C. § 1983. 



Mr. Andrew L. Collier 
Page 3 

Complying with the requirements of due process is not an extreme burden. My clients ask only 
that CalCERTS act decently. The recipe for this is simple: Perform QA review according to 
written standards that everyone can understand. If someone complains about~a'HERS rater, give 
the rater a copy of the complaint. IfQA evaluation turns up conflicting data, give the HERS 
raters the data, so they can try to figure out what went wrong. Before interfering with a HERS 
rater's ability to earn a living, give the rater a meaningful opportunity to defend himself (rather 
than an interrogation). In order to make sure that mistakes aren't made in imposing such severe 
discipline as this, provide some sort of opportunity to appeal. It wouldn't take much to comply 
with due process. But CalCERTS did none of these things. My clients ask~for'no more thiln 
what every person would want. 

The data provided by CalCERTS to date is inadequate. Please provide copies of any complaints 
that have been submitted about my clients, including Erik Hoover, Patrick Davis",Dan..Sidhu, 
Jennifer McFall, Donald White, John Flores and Valley Duct Testing. In addition, I h~ve 
included with this letter a spreadsheet describing specific numerical data relating to the alleged 
QA failures. Please provide this data for all QA reviews that h~ve been comp!~ted.relating to my 
clients. This data is required for my clients to meaningfully determine what mistakes, if any, 
were made by them, and the extent of the errors made by the CalCERTS QA tester. 

CalCERTS has breached its contracts with my clients by acting unreasonably and in bad faith. It 
has violated my clients' civil right to due process under 42 U.S.C. § 1983. IfCalCERTS 
publishes its decision to decertify my clients before due process has been provided, it will also 
defame them, and subject itself to additional liability. My clients have also lost significant 
income due to CalCERTS' unlawful acts, income that they will look to CalCERTS to restore. 

My hope, as always, is that CalCERTS will choose willingly to provide my clients and all HERS 
raters the procedural assurances the 'law requires, so that further legal process is not necessary to 
resolve these disagreements. I renew my offer to support any effort by CalCERTS to develop 
new procedures that comply with the law. I have good reason to believe that a very broad 
selection of HERS raters throughout the state agree that the time has come for CalCERTS to 
begin administering this important program fairly. I invite cooperation in this important task. 

Thank you for your prompt attention to this matter. 

Sincerely, 

David Haddock 
Attorney at law 



Rater Additional Information
 

Required to Supply by CalCerts
 

Rater Address QA Findings QA Items (Need Exact Results) QA Exact 

flesults 

Erik Hoover 'Failed Superheat Suction Pressure, 

i Suction Temperature 

Evaporator Saturation Temperature 

OutdQor Temp. 

Superheat 

Failed Duct leakage Duct leakage 

!Building leakage Building leakage 
I: 
: Failed QII Thickness or Insulation (R38) 

Weight of Insulation (R38) 

High EER Fail ARicert to prove Fail 

~ IBuilding leakage BuilCting leakage 

I' QII Fail Thickness or Insulation (R38) 
i, Weight 'of Insulation (R38) 

aile~ Duct leakage (Sys. l. System leakage System #1 

.1: ~CV Fail (Sys. 1) liqUid Pressure System #1 
'I 

'. liquid TemperatureSyslem #1 

il Condo Saturation, Temp System #1 

Outdoor Temp. System #1 

Subcooling 

~irflow Fail (Sys. 1) Airflow System #1 

Fan Watt Draw Fail (Sys. 1) Fan Watt Draw System #1 

FalleCl Duct leakage (Sys. 2 System leakage System #2 

AirfloW Fail (Sys. 2) Airflow System #2 

I' RCV Fall (Sys. 2) liquid Pressure System #2 

liquidTemperature #2 

! Condo Saturation Temp System #2 

Outdoor Temp. System #2 
: Subcooling 

Superheat Fail System #2 Suction Pressure System #2 

Suction Temperature System ##2 

Evaporator Saturation Temp. System #2 

Superheat System #2 

Ailflow Fail System #2 Airflow System #2 

Fan Watt Draw Fail (Sys. 2) Fan Watt Draw System #2 
,. 
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Rater Additional Information
 

Required to Supply by CalCerts
 

Rater Address QA Findings QA Items (Need Exact Results) QA Exact 

Results 

Donald White _Duct Leakage Fail Duct Leakage 

Temperature Split Fail Supply Dry Bulb 

Return Dry Bulb 
Return Wet Bulb 

Actual Temp. Split 

Target Temp. Split 

Difference -. -
Subcooling Fall liquid Pressure 

Liquid Temperature 

Condenser Saturation Temperature_ 

Target Sub Cooling 

Difference ,

Outside Temnperature 

Superheat Fail Suction Presstire'~-

Suction Temperature 
Evap. Saturation Temperature 

Superheat 

Outside Temnperature 
Airflow Fail Airflow" - ' 

Fan Watt Draw Fail Fan Watt Draw 

Duct Leakage Fall Duct Leakage 

Temperature Split Fail Supply Dry Bulb. -
Return Dry Bulb 

Return Wet Bulb 

Actual Temp. Split 

Target Temp. Split 
Difference ,..,--,-- -

Outside Temnperature 

Subcooling Fail Liquid Pressure 

Liquid Temperature 

Condo Saturation Temp. 

Actual Subcooling 

Target Sub Cooling 

Difference 



T 

Rater Additional Information 
Required to Supply by CalCerts 

Rater Address QA Findings QA Items (Need Exact Results) QA Exact 

Results 

Patrick Davis II 

~ .. 

•• Duct Leakage Fail 
I Airflow Fail 
, Superheat Fail,', 

, 

i Duct Leakage Fall 
I Airflow FailI' 

Superheat Fall 

" 
, 

AI.rflow Fail System #1 

DuctLeakage Fall Sys. #2 

!i Duct leakage Fail 

!Smoke Test Failed 

Duct Leakage 

Airflow. _. 
_..

Suction Pressure 

Suction Temperature 

Evap. Saturation Temperature 

Superheat 

Outdoor Temp. 

DUct Leakage 

Airflow 

Suction Pressure 

Suction Temperature 

Evap. Saturation Temperature 

Superheat 

Outdoor Temp. 

Airflow System #1 

Duct leakage System #2 

Duct leakage 

Jennifer Mcfall 

Daniel Sidhu 
. 

-
Iiiiiiiiiiiil 

RCA Fail ( No Plenum) 

Qll Fail 

"Duct leakage Fail 

Ie High EER Fail 

QII Fail No Cert. In Attic 

Duct leakage Fail 
:. High EER Fail 

Documention stating that all units 

need plenums. 
. ,.. 

Proof with ruler or picture or Insulation 

behind Air handler was low. Seems like 

rest of attic was passing 

Duct leakage 

ARI Cert to prove Fall 

Documentation to show this Is required. 

Duct leakage 

ARI Cert to prove Fall 

I 

I -

,. 

I 
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Gatlin. Shelby 

From: David Haddock [dave@davidhaddocklegal.com] 
Sent: Tuesday, February 28,201211:28 AM 
To: Collier, Andrew 
Cc: dbeck@energy.state.ca.us; Luckhardt, Jane; Gatlin, Shelby; Puzar, Linda 
Subject: Re: CaICERTS. Inc. HERS Decertification of Erik Hoover and Patrick Davis 

Follow Up Flag: Follow up 
Flag Status: Red 

Andrew, 

I just wanted to follow up on my letter to you dated February 15, 2012. I have not 
received a response from you. ;However, my clients are eager to review the complaints that 
were submitted to CalCERTS about them, and also to review the specific data that the QA 
rater produced relating to their work. Are"you intending to send those items? 

As with Mr. Hoover and Mr. Davis, my other clients, Dan Sidhu, Jennifer McFall, and Donald 
White, have received discipline from CalCERTS by having alleged QA failures published in 
the CalCERTS database, even though they have not been provided with detailed info about 
their alleged failures. On their behalf I request that CalCERTS remove the notice of QA 
failures for each of them until such time as CalCERTS has provided them with the data the 
QA rater produced so they have an opportunity to contest CalCERTS' findings. 

I would appreciate your prompt response to this request. 

Sincerely, 
Dave 

On Wed, Feb 15, 2012 at 2:33 PM, David Haddock <dave@davidhaddocklegal.com> wrote: 
> Dear Mr. Collier, 
> 
> Please find attached to this e-mail a response to your letter dated 
> February 8, 2012. A paper copy of my letter to you is going in the 
> mail today. 
> 
> FYI, I will be out of the country with limited access to telephone or 
> e-mail from February 18, 2012 through February 26, 2012. 
> 
> Thank you, 
> Dave 
> 
> 
> David Haddock 
> David Haddock Legal 
> P. O. Box 2501 
> Citrus Heights, CA 95611 
> (916) 420-5802 
> Fax: (916) 725-6000 
> dave@davidhaddocklegal.com 
> 
> This communication may contain confidential and/or privileged material 
> for the sole use of the intended recipient(s). Any review, use, 
> distribution or disclosure by others is strictly prohibited. If you 
> are not the intended recipient (or authorized to receive for the 
> recipient), please contact the sender and delete all copies of this 
> message. 

David Haddock 
1 



David Haddock Legal 
P. O. Box 2501
 
Citrus Heights, CA 95611
 
(916) 420-5802
 
Fax: (916) 725-6000
 
dave@davidhaddocklegal.com
 

This communication may contain confidential and/or privileged material for the sole use of 
the intended recipient(s). Any review, use, distribution or disclosure by others is 
strictly prohibited. If you are not the intended recipient (or authorized to receive for 
the recipient), please contact the sender and delete all copies of this message. 
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----- .._--------_._- -----~--------------,-

STATE OF CALIFORNIA- CALIFORNIA NATURAL RESOURCES AGENCY EDMUND G. BROWN, JR. Gowmor 

CALIFORNIA ENERGY COMMISSION 
OFFICE OF THE CHIEF COUNSEL 
1516 NINTH STREET. MS-14 
SACRAMENTO. CA 9581~12 
_.energy.ca.gov 

January 11, 2012 

Mr. David Haddock, Esq. 
David Haddock Legal 
P.O. Box 2501
 
Citrus !-telghts, CA 95611
 

Dear Mr. Haddock: 

This letter Is In response to your e-mail ofJanuary9.2012.whichlsenclosedwiththlsletter.ln 
that e-mail you express concems about the manner In Which CalCERTS administers Its 
Califomla Home Energy Rating System (HERS) Provldershlp. 

The HERS program was created under the authority of Section 25942 of the California Public 
Resources Code. The regUlations Implementing that statute - the HERS RegUlations - are 
found In Sections 1670 through 1675 of Title 20 of the Califomla Code of Regulations.1 

Incorporated by reference in those regulations is the HERS Technical Manual.2 

Under the HERS Regulations, the California Energy Commission certifies Providers and 
Rating Systems, but not the Raters themselves. (See Section 1674 of Title 20.) Although the 
HERS Regulations set forth specific procedures that Providers must follow In training and 
certifying Raters (see Section 1674 of TiUe 20 and Section 8.1 of the HERS Technical Manual) 
and providing quality assurance of work done by Raters (see Section 1673(1) of Title 20 and 
Section 8.2 of the HERS Technical Manual), it is the Providers that are responsible for that 
training, certification, and quality assurance; this includes Rater discipline. 

Providers and Raters are prohibited from knowingly providing untrue, Inaccurate, or incomplete 
rating information or from reporting rating results that were not conducted In compliance with 
the HERS Regulations, and from knowingly accepting payment or other consideration In 
exchange for reporting a rating result that was not In fact conducted and reported In 
compliance with the HERS Regulations. (See Section 1672(m) of Title 20.) 

It is mandatory that Raters and Providers be separate entities wIth each having no financial 
interest In the other. (See Sections 1671 and 16730)(1) otTilie 20.) Providers are also required 
to have a complaint response system for responding to and resolving complaints related to 
ratings and field verification and diagnostic testing services and reports. (See Sect/on 
1673(1)(5) of Title 20.) 

1 http://www.enemv.cB.gov/2008publications/CEC-400-2008-011ICEC-40Q-2QO8=01'-CMF.PDF 

2 http://www.enemY.ca.gov/2008pybllcations/CEC-400-2008-012/CEC:400-200B-012-CMF.PDF 



Ltr. to David Haddock, Esq. 
January 11. 2012 
Page 2 

Taken together, the above-clted HERS Regulations create a system in which the Energy 
Commission has direct oversight of the Providers, and the Providers have direct oversight of 
the Raters. Although thera are some general provisions in the HERS Regulations pertaining to 
Rater conduct and responsibilities and qua!ity assurance of Rater work, it Is the role of the 
Provider to monitor and if necessary Investigate the work of Raters and to take appropriate 
action in response to Rater misconduct. The conflict of interest provisions of the HERS 
Regulations ensure that Providers are separate, Independent entitles from their Raters and 
thus may be Independent and neutral in investigating Rater misconduct and Imposing Rater· 
discipline. 

Given the structure of this system, your concerns and request for changes in the CalCERTS 
process are best directed to CalCERTS Itself and not the Energy Commission. There is no 
indication In your e-mail that You have addressed these concems with CalCERTS, or of any 
response from· CalCERTS if I~deed you have (also, It does not appear that you included 
anyone from CalCERTS on your e-mail of January 9). 

Further, as the HERS Regulations were adopted pursuant to the provisions of the California 
Administrative Procedure Act (APA) (Callfomia Government Code section 11340, et seq.) any 
changes to the regulations, including adding requirements pertaining to a Provider's complaint 
response system, would need to be Implemented via a rulemaking proceeding under the 
APA.3 Section 1221 of Title 20 contains the procedure by which any person may petition the 
Energy Commission to begin arulemaking proceeding. 

If you have questions or further concems, you can contact me at 916-654-3974. Thank you. 

Sincerely, 

~~~I 
Dennis L. Beck, Jr. 
Senior Staff Counsel 

Encl:	 January 9, 2012 e-mail from David Haddock to Eurlyne Geiszler, ~lIm Holland and Tav 
Commins (two pages) 

I 

Cc:	 Eurlyne Geiszler, Supervisor, Building Standards Implementation 
Jim Holland; Building Standards 'Implementation 
Tav Commins, Building Standards Implementation 
Mike Bachand, President, CalCERTS 

3 See this webpage for add/tionallnformation on this rulemaking process _. 
http://www.oal.ca.gov/RegularRulemakingProcess.htm. 



BEFORE THE ENERGY RESOURCES CONSERVATION AND DEVELOPMENT COMMISSION
 
OFTHE STATE OF CALIFORNIA
 

DOCKET NO. 12-CAI-Ol 
In the Matter of: 

Complaint and Request for 
Investigation of CaICERTS, Inc. 

DECLARATION OF MiCilAEL' CHARLES BACHAND IN SUPPORT OF 
CALCERTS, INC.'S ANSWER TO PATRICK DAVIS AND ERIK HOOVER'S 

COMPLAINT AND REQUEST FOR INVESTIGATION OF CALCERTS, INC. 

Jane E. Luckhardt 
Andrew L. Collier 
Shelby M. Gatlin 
DOWNEY BRAND LLP 
621 Capitol Mall, 18th Floor 
Sacramento, California 95814 
Telephone: (916) 520-5348 
FAX: (916) 520-5748 
E-mail: Huckhardt@downeybrand.com 
E-mail: acolIier@downcybrand.com 

March 26, 2012 E-mail: sgatlin@downeybrand.com 
Attorneys for CaICERTS, Inc. 
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BEFORE THE ENERGY RESOURCES CONSERVATION AND DEVELOPMENT COMMISSION 
I 

!! OF THE STATE OF CALIFORNIA 

DOCKET NO. 12-CAI-Ol 
In the Matter of:
 

Complaint and Request for
 i 

Investigation of CalCERTS, ~nc. 

DECLARATION OF! MICHAEL CHARLES BACHAND IN SUPPORT OF
 
CALCERTS INC.'S ANSWER TO PATRICK DAVIS AND ERIK HOOVER'S
 

I 

COMPLAINT AND REQUEST FOR INVESTIGATION OF CALCERTS, INC. 

I, Michael Charles Bachand, declare as follows:
 

Competency of Declarant
 

1. I am the Quality Assurance Manager for CalCERTS ("CalCERTS") and submit 

this Declaration in support ofCalCERTS' Answer to Patrick Davis and Erik Hoover's Complaint 

and Request for Investigation of CaICERTS, Inc. This Declaration provides additional detail •
regarding certain events recited in CalCERTS' Answer, particularly with regard to the Quality 

Assurance reviews of Patrick Davis and Erik Hoover. 

2. In my capacity as Quality Assurance Manager for CaICERTS, I am familiar with 

the books, records and files of the company as those books, records, and files pertain to the 

Quality Assurance reviews of Mr. Davis and Mr. Hoover. I have knowledge of said books, 

records, and files, and as to the following facts I know them to be true based on my own 

knowledge or I have gained knowledge of them from the business records ofCalCERTS that 

were made at or about the time the events were recorded, and that are maintained in the ordinary 

course of CalCERTS' business at or near the time of the acts, conditions, or events to which they 

relate. Any such document or record was prepared in the ordinary course of the business of 

CalCERTS by a person who had personal knowledge of the event being recorded and had a 

business duty to accurately record such event.
I 

•
 
2 

III 
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CaICERTS' Quality Assurance Program and Complaint Response SYstem 

3. I have been employed by CalCERTS since 2006, and began working as the 

Quality Assurance Manager for CalCERTS in 2008. CalCERTS is an approved provider for 

California's Home Energy Ratings System Program under Title 20, Chapter 4, Article 8, 

Sections 1673-1674 of the California Code of Regulations (commonly referred to as the "HERS 

Regulations"). Among other things, CalCERTS certifies home energy raters ("Raters") under 

the HERS Regulations.. I am also a certified HERS Rater. 

4. As a Quality Assurance Manager I am responsible for administering CalCERTS' 

Quality Assurance program, managing its Quality Assurance Team (referred to as the "QA 

Team"), and responding to and resolving complaints issued against CalCERTS' certified Raters 

through its Complaint Response System. 

5. Certified HERS Raters inspect homes consistent with the HERS Regulations 

which require truthful and accurate reporting. The ratings reflect whether new construction and 

alterations of existing homes meet the Building Energy Efficiency Standards set forth in Title 24 

of the California Code of Regulations ("'Title 24"). Certified HERS Raters ensure that homes are 

equipped with the appropriate equipment relative to Title 24, and that the equipment is operating 

properly. 

6. HERS Raters perform numerous tests, referred to as field verification and 

diagnostic testing, on different "measures" related to energy efficiency. For example, Raters will 

test a home's air-condition system and inspect the home's insulation. Once an inspection is 

completed, the Rater enters the data into CalCERTS' online registry, which generates a 

certificate documenting compliance with Title 24. The Rater signs a statement under penalty of 

petjury assuring that the information he or she enters into the registry is true and accurate. 

7. CalCERTS Quality Assurance program is designed to determine the accuracy of 

the information entered into the registry against actual independent analysis performed at a given 

property. When CalCERTS performs Quality Assurance reviews on its certified Raters, the 

reviewer independently rates a home already inspected by the Rater, through a separate physical 

inspection with appropriate field verification and diagnostic testing. The results of the Quality 

Assurance review are then compared to the results input into the registry by the Rater. 

\219'198 J 3 
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Investigation ofComplaint Regarding Valley Duct Testing Raters 

8. In September of2011, CalCERTS received a complaint by William Barrett about 

CalCERTS certified Raters ernployed by Valley Duct Testing. I am informed and believe that 
I' 

Mr. Barrett is a former employee of Valley Duct Testing. Mr. Barrett alleged that Valley Duct 

Testing's Raters, including Mr. Davis and Mr. Hoover, were deliberately falsifying ratings in 

violation of the HERS Regulations and were reporting that homes were Title 24 compliant when 

they were not. Mr. Barrett alleged that this practice was encouraged by Valley Duct Testing in 

order to assist contractors to P3:ss HERS inspections and ultimately generate more business for 

Valley Duct Testing. Mr. Barrett alleged that he had personally witnessed raters falsifying data 

in the course of their HERS inspections and related data entry into the registry. 
II 

9. As part ofCalCERTS' Complaint Response System, all complaints are 

investigated for merit before CalCERTS takes any action. Consistent with that practice, on 

September 21,2011, Mr. Barrett was interviewed regarding his allegations against Valley Duct 

Testing and its Raters, including Mr. Davis and Mr. Hoover. In the course of the interview, Mr. 

Barrett described multiple instances where he believed that Valley Duct Testing's Raters had 

deliberately falsified home energy ratings as part ofa pattern and practice that he believed was 
II 

encouraged by the company's management. 
II 

10. On October 3, 2011, CalCERTS conducted a Quality Assurance review on ratings 

entered by Mr. Barrett to determine Mr. Barrett's accuracy when rating homes in order to 

evaluate his credibility. Mr. Barrett passed the Quality Assurance review. 

11. On or about October 4, 2011, CaiCERTS initiated a formal investigation of the 

complaint issued by Mr. Barrett. I was involved in the investigation and charged with 

implementing and overseeing Quality Assurance reviews on a number of homes that were rated 

by Mr. Davis and Mr. Hoover :through members of the QA Team that had a business duty to 

observe my direction and report to me. 

CaICERTS' Quality Assurance Reviews For Mr. Davis 

12. In connection with its investigation of Mr. Barrett's complaint relative to Mr. 

Davis, CalCERTS performed Quality Assurance reviews on six properties more specifically 

described below. Mr. Davis submitted ratings for each of the properties into the CaICERTS' 

registry, attesting that the information was true and correct under penalty ofperjury. In 

connection with its response to Mr. Barrett's complaint and as part of its Quality Assurance •
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review, CalCERTS conducted an independent review of Mr. Davis' field verifications and 

diagnostic testing by comparing the data with actual conditions at the homes. 

13. I oversaw CalCERTS' independent review of Mr. Davis' work at these homes, I 

worked with CalCERTS' QATeam members in this regard, I am familiar with the results of the 

Quality Assurance reviews, and I caused to be prepared the Quality Assurance Summary Report 

for all of the subject properties, a true and correct copy of which is attached hereto as Exhibit 1, 

and which is summarized as follows. I 
7 __ CA_ 

14. A Quality Assurance review was conducted at on December 9, 

2011, by CalCERTS' employee Tim O'Neil, a member of the QA'Team. Mr. O'Neil is a 

certified HERS Rater and an appteved..Qulilityi'\.ssurance Reviewer. The results of the Quality 

Assurance review were compared to the results submitted by Mr. Davis for the same residence 

on November 29,2011. A true and correct copy of the respective data submitted by Mr. Davis 

and then by Mr. O'Neil as part of his Quality Assurance review for are 

attached hereto as Exhibit 2. . ,-_" ¥:.: 

15. The-Quality-Assurance review ofiIII Z indicated that Mr. Davis 

failed to accurately report the duct leakage for the home. Duct leakage is one ofthe efficiency 

measures that is required to be analyzed by a certified HERS Rater. Duct leakage impacts the 

efficiency of a home's cooling and heating system. Duct leakage is required to be measured 

within a margin ofplus or minus 3% or better. Mr. Davis reported a duct leakage of 146 cubic 

feet per minute ("din") and a target of 150 din, passing the home as to this measure. The target 

measurement is set by the Rater based on the condition of the home according to a standard set 

of criteria. The Quality Assurance review revealed a duct leakage of224 din, with a target of 

150 din, failing the home as to this measure. Mr. Davis passed this home as to duct leakage, 

when the home was clearly not compliant. 

16. The Quality Assurance review also revealed that Mr. Davis failed to accurately 

record refrigerant charge and airflow. Refrigerant charge measures test whether there is 

sufficient refrigerant in an air-conditioning unit to properly cool a home. Airflow measures 

detennine the air-conditioning unit's ability to effectively distribute air throughout the home. A 

series of tests gauge these measures. One of the tests is to verify the presence of temperature 

measurement access holes ("TMAHs"). If the TMAHs are present, certified HERS Raters may 
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use a temperature split test to rpeasure refrigerant charge and airflow. If TMAHs are not present, 

a certified HERS Rater might be able to use a flow hood test to test airflow, dependant on the 

configuration of the home. 

17. Mr. Davis reported the presence of TMAHs at but upon 

inspection the Quality Assurance reviewer could not locate any TMAHs. Mr. Davis applied 

labels to indicate and mark thl'TMAHs, but when the labels were lifted by the Quality 

Assurance reviewer, no TMAlIs were present. Mr. Davis passed the home using the temperature 

split method although this method could not have been: used given~the lack of TMAHs. Further, 

the Quality Assurance reviewer used the flow hood method and recorded inadequate airflow for 

the home. 

18. Duri~g Mr. O'Neil's review of he was infonned by one of the 
I 

residents that Mr. Davis spent ',less than 30 minutes inspecting the home. Given my experience, 
, 

this amount of time is inadequate to accurately test the measures reported by Mr. Davis. Mr. 

O'Neil concurs. 

• • leA.... 
I,. .. . 

19. A Quality Assurance review.was conducted at on October 20, 

2011, by Mr. O'Neil. The reshlts of the Quality Assurance review were compared to the results 

submitted by Mr. Davis for the same residence on August 8, 2011. A true and correct copy of 

the respective data submitted by Mr. Davis and then by Mr. O'Neil as part of his Quality 

Assurance review for are attached hereto as Exhibit 3. 
"20. The Quality A~surance review of indicated that Mr. Davis 

failed to accurately record the duct leakage for this home. Mr. Davis reported a duct leakage of 

77 cfm and a target of 150 cfm. The Quality Assurance review recorded duct leakage at 134 cfm 

with a target of 60 cfm. Mr. Davis passed this home as to duct leakage when the home was 

clearly not compliant. Mr. Davis also failed to accurately identify the home as new construction, 

and applied the less stringent duct leakage target standards used for alterations. 

21. The Quality Assurance review also revealed that Mr. Davis failed to accurately 

record refrigerant charge and airflow. Mr. Davis again reported the presence ofTMAHs, 

although none were present. The home's plenums were accessible which indicates that the 

TMAHs needed to be installed. Mr. Davis passed the home using the temperature split method 

although this method could not have been used given the lack of TMAHs. 
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22. Mr. Davis also passed the home with respect to the presence and functionality of 

the Thermal Expansion Valve ("TXV"), a device used to regulat~_·re(rigerant in the air

conditioning unit. Mr. Davis' passed the home with respect to TXV, reporting a superheat of 17 

degrees. The Quality Assurance reviewer failed this home with respect to TXV, finding a 

superheat of 35.5 degrees, well outside the target range of 3-26 degrees, which means the TXV 

was either not present or not operating properly. 

CA
 

23. A Quality Assurance review was conducted at on October 20, 

2011, by Mr. O'Neil. The results ofthe Quality Assurance review were compared to the results 

submitted by Mr. Davis for the same residence on August 8, 2011. A true and correct copy of 

the respective data submitted by Mr. Davis and then Mr. O'Neil as part of his Quality Assurance 

review for are attached hereto as. Exhibit 4. -.... :-~ 

24. The Quality Assurance review of indicated that Mr. Davis failed 

to accurately record the duct leakage for this home. Mr. Davis reported a duct leakage of 70 cfm 

and a target of 150 cfm. The Quality Assurance reviewer recorded duct leakage at 102 cfm with 

a target of 60 cfm. Mr. Davis passed this home as to duct leakage when the home was not 

compliant. Mr. Davis also failed to accurately identify the home as new constnI~tion, and 

applied the less stringent standards used for alterations. 

25. The Quality Assurance review of indicated that Mr. Davis failed to 

accurately record refrigerant charge and airflow. Mr. Davis reported the presence of TMAHs, 

although none were present and the supply and return plenums were accessible, which indicates 

that the TMAHs needed to be installed. Mr. Davis passed the home using the temperature split 

method although this method could not have been used given the lack ofTMAHs. 

26. Mr. Davis also passed the home with respect to the presence and functionality of 

the TXV. Mr. Davis recorded a superheat of 15 degrees. The Quality Assurance reviewer failed 

this home with respect to TXV, finding that the superheat of27.3 degrees, outside the target 

range, meaning the TXV was either not present or not operating properly. ..__ZW.'__l!;;C:AjA_ 

27. A Quality Assurance review was conducted at on December 

8,2011, by Mr. O'Neil. The results of the Quality Assurance review were compared to the 

results submitted by Mr. Davis for the same residence on November 1, 2011. A true and correct 
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copy of the respective data submitted by Mr. Davis and then Mr. O'Neil as part of his Quality 

Assurance review for are attached hereto as Exhibit 6. I 

28. The Quality Assurance review of indicated that Mr. Davis 

failed to accurately record the duct leakage for this home. Mr. Davis correctly identified the 

home as above the target; however, he passed the horne verifying that all accessible leaks were 

sealed when they were not. For a home to pass on all accessible leaks sealed, a smoke test and a 

visual verification are required. At this home; the Quality Assuraric~ reviewer recorded leakage 

of374.5 cfm, and failed the home as to the smoke test and visual verification. During the smoke 

test and visual verification the Quality Assurance reviewer identified unsealed ducts. Most of 

the leakage was under the hou~e at the boots or from holes in the ducts. These leaks could have 

easily been sealed. 

CA " c.~~\ 

29. A Quality AssJance review was conducted at on January 18, 
II 

2011, by Mr. O'Neil. The results of the Quality Assurance review were compared to the results 
"submitted by Mr. Davis for the same residence on December 8, 2011. A true and correct copy of 

the respective data submitted by Mr. Davis and then Mr. O'Neil as part of his Quality Assurance 

review for are attached hereto as Exhibit 7. 
,I 

30. The Quality Assurance review indicated that Mr. Davis made misrepresentations 

about Quality Insulation Installation ("QII"). QII requires the home to be inspected during 

framing to ensure that the home has been sealed against air· leakage, and again after the 

insulation has been installed to ensure insulators provided the quantity and quality of insulation 

purchased. Certified HERS Raters also ensure that insulators post the appropriate insulation 

documentation required by law. 

31. The Quality Assurance review indicated Mr. Davis failed to measure and report 

insulation correctly. Mr. Davis misrepresented the number of rulers present in the attic, posting 

of the certification, and the depth of the insulation. Mr. Davis reported higher measurements of 

insulation thickness and depthithan were measured during the Quality Assurance review. The 

Quality Assurance review indi:~ated that the insulator did-not properly install the insulation and 
I, 

did not provide sufficient insulation for the home. Mr. Davis' rating passed the horne with· 
, 

I Exhibit 5 Omitted intentionally. •
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regards to QII. However, Mr. Davis' results were so strongly contradicted during Quality 

Assurance review that the QA Team questioned whether Mr. Davis inspected the home at all. 

32. Mr. Davis also failed to properly verify the energy efficiency ratio for the home, 

which confirms the presence and functionality of the equipment used to generate compliance 

credits. There was no verifiable documentation available for the equipment installed. 

CA ' 

33. A Quality Assurance review was conducted at Son'January 27, 

2011, by Mr. O'Neil. The results of the Quality.Assuran~e review w~re~tofnpared~toth~ results 

submitted by Mr. Davis for the same residence on November 11,2011. A true and correct copy 

of the respe,ctive data submitted by Mr. Davis and then by Mr. O'Neil as part of his Quality 

Assurance review for I pre attached hereto as Exhibit 8. The Quality Assurance 

review of indicated that Mr. Davis generally performed his testing properly at 

this address.. 

Suspension and Decertification of Mr. Davis 

......... ~.-----

34. On December 16,2011, CalCERTS notified~. Davis that he had failed Quality 

Assurance reviews. The notification identified at which addresses Mr. Davis failed the Quality 

Assurance review. Mr. Davis was notified that he had been placed on 15-day suspension. Mr. 

Davis was asked to contact CalCERTS within the 15 days to schedule a meeting to discuss the 

Quality Assurance review failures. Mr. Davis was informed that he could present records and 

documents at the meeting. Attached hereto as Exhibit 9 is a true and correct copy of the 

notification for Mr. Davis. 

35. Mr. Davis did not schedule his meeting with CalCERTS until January 4, 2012. 

When Mr. Davis arrived at his meetirig he presented a Confidentiality Agreement provided to 

him by John Flores, President of Valley Duct Testing. The proposed agreement indicated that 

Mr. Davis was only allowed to discuss specific addresses with CalCERTS. Attached hereto as 

Exhibit 10 is a true and correct copy of the Confidentiality Agreement presented to CalCERTS 

by Mr. Davis on January 4, 2012. 

36. At the January 4,2012 meeting Mr. Davis was given the opportunity to explain 

the discrepancies between his ratings and those conducted by the CalCERTS' QA Team. In 

attendance at the meeting was myself, and Quality Assurance Coordinator Mark Wiese. This 

meeting lasted approximately three hours. Mr. Davis was encouraged to ask questions about the 
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reviews, and of the QA Team. Mr. Davis was unable to explain the discrepancies between his 

ratings and those conducted bYilthe QA Team. Attached hereto as Exhibit 11, is a true and 

correct copy of the Quality Assurance Action Report that summarizes the meeting with Mr. 

Davis. 

37. After the January 4,2012 meeting, the CalCERTS' QA Team met to discuss Mr. 

Davis. Based on the results ofit
I 

he Quality Assurance reviews;the QA Team decided to continue 

the suspension and perform two additional Quality Assurance reviews. These additional reviews 

were for •••• •••and •••••• which are discussed in more detail above. 

38. On January 17,2012 CalCERTS offered Mr. Davis and opportunity to submit any 

additional questions, comment~, or materials upon which to base its review. Mr. Davis did not 

submit any additional materials pertaining to the issues discussed. Attacnea hereto as Exhibit 12 
I 

is a true and correct copy ofth~ January 17,2012, email. 1;p, l··..-~f7/~ 

39. On January 30,2012, CalCERTS notified Mr. Davis that he would no longer be 

certified by CalCERTS. In th~
'I 

notification letter CalCERTS specified the basis for its decision. 

Attached hereto as Exhibit B'is a true and correct copy ofCalCERTS' January 30, 2012 letter. 
II 

40. On January 20, 2012, CalCERTS was contacted by Mr. Haddock, an attorney for 

Mr. Davis, requesting additional information regarding "the charges against" Mr. Davis.
II
I • 

CalCERTS produced a QualitY Assurance Disposition for Mr. Davis and submitted the docwnent 

to Mr. Haddock on February 8, 2012. Attached hereto as Exhibit 14 is a true and correct copy of 

the Quality Assurance Disposition for Mr. Davis. 

41. On February 15,2012, Mr. Haddock asked for additional information regarding 

the decertifications ofMr. Davis. On March 6, 2012, CalCERTS provided to Mr. Haddock, 

copies of all of the data included in Exhibits 2, 3, 4, 6, 7 and 8 of this declaration. 

CaICERTS' Quality Assurance Reviews for Mr. Hoover 
, . 

42. In connection Jith its investigation of Mr. Barrett's complaint relative to Mr. 

Hoover, CalCERTS performed Quality Assurance reviews on four properties more specifically 

described below. Mr. Hoover1isubmitted ratings for each of the properties into the CalCERTS 

registry, attesting that the information was true and correct under penalty of perjury. In 
Ii 

connection with its response to Mr. Barrett's complaint and as part of its Quality Assurance 

review, CalCERTS conducted an independent review ofMr. Hoover's field verifications and 
'I 

•diagnostic testing by comparirig the data with actual conditions at the homes. 

12199'183 10 



43. I oversaw CaICERTS' independent review of~r. Hoover's work at these homes, 

I worked with CalCERTS' QATeam members in this regard, I am familiar with the results ofthe 

Quality Assurance reviews, and I caused to be prepared Quality Assurance Summary Report for 

all of the subject properties, a true and correct copy of which is attached hereto as Exhibit 15, 

and which is summarized as follows. 

_ I CA_/ .. ::' ,ua 

44. A Quality Assurance review was conducted at on October 27, 

2011, by Mr. O'Neil. The results of the Quality Assurance review were compared to the results 

submitted by Mr. Hoover for the same residence on October 13, 20II. A true and correct copy 

of the ratings submitted by Mr. Hoover and then Mr. O'Neil as part of his Quality Assurance 

review for are attached hereto as Exhibit 16. 

45. The Quality Assurance review 0 indicated that Mr. Hoover 

failed to accurately report duct leakage. There were two air conditioning systems at this 

property, and Mr. Hoover failed to correctly report on both systems. On the first system, Mr. 

Hoover reported duct leakage at 71 cfm, with a target of 72 cfm. The Quality Assurance review 

recorded duct leakage at 165 din. On the second system, Mr. Hoover reported duct leakage at 

47 cfm with a target of 48 cfm. The Quality Assurance review recorded duct leakage at 121 cfm. 

Mr. Hoover passed the contractor as to duct leakage by I cfm on both systems, despite the fact 

that neither system was Title 24 compliant. 

46. The Quality Assurance review also indicated that Mr. Hoover failed to accurately 

report refrigerant charge and airflow. Mr. Hoover reported the presence ofTMAHs. although 

none were present and the plenums were1accessible. which indicates that the TMAHs needed to 

be installed. 

47. 'Quality Assurance review determined that Mr. Hoover failed to accurately report 

on cooling coil airflow and refrigerant charge verification measures which determine heating, 

ventilation, and air conditioning efficiency. 

48. Mr. Hoover also incorrectly passed one of the systems as to the presence and 

functionality of the TXV, reporting a superheat of21 degrees. The Quality Assurance reviewer 

failed this home with respect to TXV. finding a superheat of26.1 degrees. 
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49. on October 28, 

2011, by Mr. O'Neil. The results of the Quality Assurance review were compared to the results 

submitted by Mr. Hoover for the same residence on August 8, 2011. A true and correct copy of 

the ratings submitted by Mr. Hoover and then Mr. O'Neil as part of his Quality Assurance 

review for are attached hereto as Exhibit::lq~<=';:' --..:;?, 
I 

50. The Quality Assurance review of••••••• indicated that Mr. Hoover 

failed to accurately report the duct leakage for this home. Mr. Hoover reported a duct leakage of 

78 cfm and a target of 150 cfrri. The Quality Assurance review recorded duct leakage at 99 din 

with a target of 60 cfm. Mr. Hoover passed this home as to duct leakage when the home was not 

compliant. Mr. Hoover also failed to accurately identify the home asPJ~tv"C;-oIlSiriietion, and 

applied the less stringent standards used for alterations. 

51. The Quality As:surance review also revealed that Mr. Hoover failed to accurately 
, I ' 
report refrigerant charge and airflow. Mr. Hoover reported the presence of TMAHs, although 

none' were present and the plenums were accessible, which indicates that the TMAHs needed to 

be installed. Mr. Hoover passed the home using the temperature split method although this 
I, 

method could not have been used given the lack ofTMAHs;' 

52. Mr. Hoover also passed the home with respect to the presence and functionality of 

the TXV, reporting a superheat 
" 

of 15 degrees. The Quality Assurance reviewer failed this home 

with respect to TXV, finding a superheat of 34.6 degrees, well outside the target range of 3-26 

-
:1 

degrees, which means the TXV was either not present or not operating properly.

" __l.!C~A.r•• 
53. A Quality Asslp"ance review was conducted at on November 

15,2011, by Mr. O'Neil. The results of the Quality Assurance review were compared to the 

results submitted by Mr. Hoover for the same residence on September 12, 2011. A true and 

correct copy of the respective:,data submitted by Mr. Hoover and then Mr. O'Neil as part of his 

Quality Assurance review for are attached hereto as Exhibit 18. 

54. The Quality Assurance review indicated that Mr. Hoover made misrepresentations 

relative to QII. Mr. Hoover f~iled to measure and report insulation correctly. Mr. Hoover 

misrepresented the posting of:the certification and the weight and depth of the insulation. Mr. 
,I 

Hoover reported higher measUrements of insulation thickness and depth than were measured •
 
1219998 ] 12 



during the Quality Assurance review. Mr. Hoover's rating passed the home with regards to QII. 

However, the Quality Assurance review revealed that the insulator did not provide sufficient 

insulation for the home. 

55. The Quality Assurance review also indicated that Mr. Hoover also failed to 

properly verify the energy efficiency ratio for the home, which confirms the presence and 

functionality of the equipment used to generate compliance credits. There was no documentation 

available for the equipment installed. 

56. The Quality Assurance review indicated that Mr. Hoover appropriately passed the 

home as to the Building Envelope measure. However, Mr. Hoover's reported a leakage of 1289 

cfm, and the Quality Assurance reviewer reported a leakage of 927 cfm. The difference of 350 

cfm for this test was not used to fail Mr. Hoover as to this measure, but should be noted as a 

significantly high discrepancy. 

• ill CA 

57. A Quality Assurance review was conducted at on 

November 15,2011, by Mr. O'Neil. The results of the Quality Assurance review were compared 

to the results submitted by Mr. Hoover for the same residence on September 12,2011. A true 

and correct copy of the respective ,data submitted by Mr. Hoover and Mr. O'Neil as part of his 

Quality Assurance review for are attached hereto as Exhibit 19. 

58. The Quality Assurance review indicated that Mr. Hoover made misrepresentations 

relative to QII. Mr. Hoover failed to measure and report insulation correctly. Mr. Hoover 

misrepresented the posting of the certification and the weight and depth of the insulation. Mr. 

Hoover reported higher measurements of insulation thickness and depth than were measured 

during the Quality Assurance review. Mr. Hoover's rating passed the home with regards to QII. 

However, the Quality Assurance review revealed that the insulator did not provide sufficient 

insulation for the home. 

59. Mr. Hoover appropriately passed the home as to the Building Envelope measure; 

however, Mr. Hoover's reported a leakage of 1302 cfm, and the Quality Assurance reviewer' 

reported a leakage of 833.5 cfm. The difference of 468.5 for this test was not used to fail Mr. 

Hoover as to this measure, but should be noted as a significantly high discrepancy. 

13 
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Suspension and Decertification of Mr. Hoover 

60. On December 1~, 2011, CalCERTS notified Mr. Hoover that he had failed 

Quality Assurance reviews. The notification identified at which addresses Mr. Hoover failed the 

Quality Assurance review. Mr~ Hoover was notified that he had been placed on a l5-day 

suspension. Mr. Hoover was ~sked to contact CalCERTS within the 15 days to schedule a 

meeting to discuss the Quality JAssurance review failures. Mr. Hoover was informed that he 

could present records and documents at the meeting. Attached hereto as Exhibit 20 is a true and 

correct copy of the notificatiod for Mr. Hoover. 

61. Mr. Hoover did not schedule his meeting with CalCERTS until January 6, 2012. 

In attendance at the meeting was myself and Quality Assurance Coordinator Mark Wiese. This 
'i 

meeting lasted approximately two hours. At the meeting Mr. Hoover was given the opportunity 

to explain the discrepancies between his ratings and those conducted by the CalCERTS' QA 
, ft ,~ 

Team. Mr. Hoover was encouraged to ask questions about the reviewsl and of the QA Team. 
,I 

" Mr. Hoover was unable to explain the discrepancies between his ratings and those conducted by 

the QA Team. Attached hereto as Exhibit 21, is a true and correct copy of the Quality 

Assurance Action Report that summar'izes the meeting with Mr. Hoover. 

62. After the Janua.fy 6, 2012 meeting, the CaICERTS' QA Team met to discuss Mr.
I 

Hoover. The QA Team continued the suspension while reviewing and analyzing the results of 

the interview. 
,: 

63. On January 18,12012, CalCERTS offered Mr. Hoover an opportunity to submit 

any additional questions, comments, or materials upon which to base its review. Mr. Hoover did 

not submit any additional mat((rials. Attached hereto as Exhibit 22 is a true and correct copy of 
,I 

the January 18,2012 email. I 

64. On January 30,2012, CalCERTS notified Mr. Hoover that he would no longer be 

certified by CalCERTS. In th~ notification letter CalCERTS specified the basis for its decision. 

Attached hereto as Exhibit 23 is a true and correct copy of the Decertification Letter. 

65. On January 20, 2012, CalCERTS was contacted by Mr. Haddock, an attorney for 

Mr. Hoover, requesting additi9nal information regarding "the charges against" Mr. Hoover. 

CalCERTS produced a Quality Assurance Disposition for Mr. Hoover and submitted the 

document to Mr. Haddock on February 8, 2012. Attached hereto as Exhibit 24 is a true and 
I 

correct copy of the Quality Assurance Disposition for Mr. Hoover.
I' •
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66. On February 15,2012, Mr. Haddock asked for additional information regarding 

the decertifications ofMr. Hoover. On March 6, 2012, CalCERTS provided to Mr. Haddock, 

copies of all of the data included in Exhibits 16, 17, 18, and 19 of this Declaration. 

Quality Assurance Reviews On Other Valley Duct Testing Raters 

67. Based on concerns relating to the results of the Quality Assurance reviews on Mr. 

Hoover and Mr. Davis, as well as Mr. Barrett's allegations, CalCERTS performed Quality 

Assurance reviews on three other HERS Raters employed by Valley Duct Testing, Daniel Sidhu, 

Jennifer McFall, and Donald Scott White. 

68. These Raters also failed Quality Assurance reviews. Individually, Mr. Sidhu, Ms. 

McFall, and Mr. White were asked to meet with the CalCERTS' QA Team and were given the 

opportunity to explain their failures. Each of these three raters presented sufficient information 

durin~ their interviews to indicate that additional instruction or training was warranted, rather 

than suspension and/or decertification. 

69. As a result, Mr. Sidhu, Ms. McFall and Mr. White are presently subject to 

increased Quality Assurance reviews. Attached hereto collectively as Exhibit 25 are the Quality 

Assurance Reports for Mr. Sidhu, Ms. McFall and Mr. White. 

70. On February 8, 2012, Mr. Haddock indicated that he was also representing Mr. 

Sidhu, Ms. McFall and Mr. White and requested information regarding their Quality Assurance 

failures. On February 9, 2012, CalCERTS sent Mr. Haddock copies of the Quality Assurance 

Dispositions ofMr. Sidhu, Ms. McFall and Mr. White. Attached hereto collectively as Exhibit 

26 are true and correct copies of those Quality Assurance Dispositions. 

71. On February 15,2012, Mr. Haddock asked for additional information regarding 

the Quality Assurances reviews that were conducted on Mr. Sidhu, Ms. McFall and Mr. White. 

On March 6, 2012 CalCERTS provided Mr. Haddock copies of all of the data generated as part 

of the Quality Assurance reviews. Attached hereto as Exhibit 27, is a true and correct copy of 

the data submitted to Mr. Haddock in response to this request. 
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I decJare under penalty ofperjury under the Jaws of the State ofCalifomia that the 

foregoing statements are true and correct to the best of my knowledge and information. 

Executed this 26 day o~March 2012, at Sacramento, California. 

Dated: March 2, , 2012 By: ~tl6 ~1 
MICHAEL CHARLES BACHAND 
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\ 
QA SUMMARY REPORT JF'!~'.f'I

~.f.. .... .". _ .. inc.·'j 

...".,... r 

. kD . IIPatrlc aVls- Rater since 07-19-07, ReA 01-08-10 

This rater has had seven QAs completed and has fails in five of them, with an issue in the sixth, a QA that.: ' . 

passed the Building Envelope Sealing (ENV) at l but there was a difference of 251 cfm. Fails 

include visual inspections, such as verifying TMAHs although none were present; Duct Leakage Sealing 

with the use of smoke; Failing to record the correct number of attic rulers present; Determining 

minimum insulation requirements for QII~ and properly verifying High EER. Fails were recorded in 

measuring device tests that in~luded Duct leakage (DL), Refrigerant charge airflow (using temperature 
I: 

split which is not possible without TMAHs), (ReA), Refrigerant charge verification (ReV), and metering
 
"
 device functionality (TXV). 

(08/08/2011, QA- 10/20/2011) 

Duct Leakage: Fail 

Rater recorded duct leakage of 77 cfm and a target of 150. 

QA recorded DL of 134 cfm with a target of 60. 

Note: 

According to the CF-IR at the!'Stockton Building Department, this is new construction and should have had 
a 6 percent target. The leakage the rater recorded was 57 clm less than the QA. The Heating Method 
could have raised the target to 66 clm. 

Refrigerant Charge: Fail 

TMAHs: Fail 

No TMAHs present. Both supply and return plenums were accessible. 

RCA: Fail 

Rater passed Airflow using temperature split. QA could not verify RCA using the Temperature/Split 

Method because no TMAHs were present. Using the Flow Hood, QA passed ReA, recording an airflow of 

1070 cfm surpassing the target of 750 dm. 

RCV: Pass 

The Rater passed Rev with a difference of 3° 

QA Passed Rve with a differ~nce of 2.3° 

TXV:Faili
II 

Rater passed with a recorded Superheat of 17°
 

QA failed TXV with superheat of 35S.
 

t (08/08/2011, QA- 10/20/2011) (This QA mirrors that of with the same passes 

and fails) 

Duct Leakage: Fail 

Rater recorded duct leakage of 70 cfm, and a target of 150. 

QA recorded DL of 102 cfm, ilvith a target of 60. 

According to the eF-IR at the Stockton Building Department, this is new Construction and should have 

had a 6 percent target. The leakage the rater recorded was 32 dm less than the QA. The Heating Method 

could have raised the target to 66 cfm. 
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:t ..>",.;;
QA SUMMARY REPORT '~.' It .~:- •• c.

) 
~;.;:~ /.: . "--"," ~ •. ., J 

.~ 

Refrigerant Charge: Fail 

TMAHs: Fail 

No TMAHs present. Both supply and return plenums were accessible. 

RCA: Fail 

Rater passed Airflow using temperature split. QA could not verify RCA using the Temperature/Split 

Method because no TMAHs were present. Using the Flow Hood, QA passed RCA, recording an airflow of 

1080 cfm surpassing the target of 750 cfm. 

RCV: Pass
 

The Rater passed RCV with a difference of 3°
 

QA Passed RVC with a difference of 2.3°
 

TXV: Fail
 

The Rater passed with a recorded 15°.
 

QA failed with a recorded superheat of 27.3°. ,....:::.?
 

2 (10/11/2011 QA- 10/28/2011)
 

Building Envelope: Pass
 

Rater recorded 984 cfm, within the range of 720 to 1295 cfm.
 

QA recorded 1235 cfm, a difference of 251 cfm between the two tests.
 

CCAF: Pass.
 

HSPP was present in supply plenum.
 

Rater recorded 1137 cfm (Flow Hood) and a target of 1050.
 

QA recorded 1119 cfm.
 
'" 

(11/29/2011 QA- 12/09/2011) 

Owner's fiancee states that the rater was in the house for a 1/2 hour or less. She let him in at 8 am, left at 
8:10 to take son to school, and returned home at 8:30, and no one was there or came back. It is unlikely 
the rater was able to do DL tests on two systems and Rev on System 1. 

Duct Leakage: Fail
 

Rater recorded 146 cfm, and a target of 150.
 

QA recorded 224 cfm.
 

, Refrigerant Charge: Fail 

TMAHs: Fail 

System 1 has the labels for TMAHs, but no holes.
 

RCA: Fail
 

Rater passed Airflow using temperature split. QA could not do temp/split to test air flow because no
 

TMAHs were present. QA used Flow Hood for RCA and measured 442 cfm, which failed to reach the
 

target of 600 cfm.
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QA SUMMARY REPORT
 

(11/0112011 QA~ 12108/2011) 

Duct Leakage: Fail 
Ii 

Rater properly failed DL, recording 280 cfm leakage with a target of 180, then passed it on "all accessible 

leaks sealed with smoke". 

QA recorded leakage of 374.5,,'and failed on smoke test. All ducts were accessible under the house. Most 
I 

of the leakage was under the house at the boots or holes in the ducts, which could have easily been 

sealed. Owner stated that she.was "concerned" with the first person that came out, but felt satisfied 

when another showed up. She didn't remember names. 

POST INTERVIEW QA 

II 
(12/08/20n, QA- 01/18/2012)(+2) 

QII{F): Fail , 

Site QA not performed at fra~ing stage. Review of documentation found the fo"owin~~Dfi 
Sq. footage of attic listed on the CF-6R and CF-4R-ENV-21 does not match the CF~1R. 

CF-6R-ENV-21 lists 10 attic rulers, the Rater recorder 12 on the CF-4R. 
I 

' ( 
~ 

At QII(I) stage, only one attic tuler was visible from access. "':~> 

QII(I}: Fail 

1. Blown in insulation !' 

a. Insulation certificate not posted in attic 

b. Depth: Fail 

i.	 Rater entered an incorrect R-30 installed minimum thickness of 15.5", with 

settled min. of 11.75" and stated it had been 1 day since installation 

ii.	 QA cbntacted installer and was told the installed insulation was_Certainteed 

Insulsafe. The R-38 (per CF-1R) target installed and settled thid~;s1ii~.sll
depth was measured in three places at 14.75", 13" and 13" 

c."	 Density: Fail Ion data entry) 

i.	 Rater entered an incorrect R-30 installed minimum target weight of .462 Ib/sf, 

and ameasured .610 Ib/sf. 

ii.	 QA entered an R-38 (per CF-1R) minimum target weight of .591Ib/sf/ and a 

mea~ured .648 lb/sf 

Duct Leakage: Pass 

. Rater recorded 58 cfm, and a target of 106.16. Rater entered incorrect heating output. 

QA recorded 63 cfm, with a target of 135.41 

,. 

QA/ 63 cfm @25.0 Pa (135.41),
 

EER Fail, couldn't verify installed matched equipment on AHRI website.
 

(11[11[2011), QA 01[21/2012(+2) 

Page 30f4 

7 



QA SUMMARY REPORT
 

Duct leakage: Pass
 

Rater recorded duct leakage of 231 cfm and a target of 240.
 

QA recorded Dl of 230 .
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CalCERTS - Certificate Lookup Page 1 of1
 

_._._-~--=====--~~-=--=-=-----_._ 

Mark Wiese logged In [logout]

~1DtiP Test Results for 
_._ __._ _._ _._ .._._._.__..-.

Public Home 
ILot Address City State Zip Certificate Result ~~~~~ny Type QA

Secure Home 

Projects t In~..r--ic~-·r;··_n_J~;9~6~~~~~-·--:~~e:T··v~:~i~~ctrAlte~~:~~~TR~irt 
"-._ , _ ...•.•__._.•._._ __ ._~_._ __•••1._ _._---'--. ._ ._._ _ _ _.1-..__CF-1R 

Registration 

• 2008 StandardsQA Projects. 

My Builders 

My Energy Installers for this Address:Consultants 
CF-6R-MECH-04 CSlB: 941412 Green Home Solutions by Grupe Chuck Meyers 

My Installers CF-6R-MECH-21-HERS CSlB: 941412 Green Home Solutions by Grupe Chuck Meyers 
CF-6R-MECH-RCA-HERS CSlB: 941412 Green Home Solutions by Grupe Chuck Meyers My Raters 

View/Pay Invoice 

User Admin 

General'Admin • 

Training Schedule 

Address Duct Leakage Existing 
CF-4R-MECH-21 

Refrigerant Charge 
CF-4R-MECH-RCA 

TESTED 

(Davis, Patrick) I-,> 
TESTED 

(Davis, Patrick) 119(265395) 

My Signature 
Agreements 

My Info 

Customer Info 
Copyright @ 2010 CaICERTS, Inc. All rights reserved. 

Reports Revised: January 11, 2010 

DBA t 
[Terms and Conditions] 
[Privacy Statement] 

COmpliance [Class Cancellation Polley] 
Forms 

Website Updates 

log Out 

CaICERTS,
Inc. 

CaICERTS, Inc. 
31 Natoma St Suite 120 

Folsom, CA 95630 
Office: 916-985-3400 

Toll Free: 877-HERS-R8R 
(877-437-7787) 

Fax: 916-985-3402 
Contact Us 

https://www.calcerts.com/certlookup.cfm?certID=1798605977 3/2/2012 

1 



CalCERTS - QA Report Results Page 1 of1 

•
Mark Wiese Logged In [Logout] 

... .- r ~~~ IQA Report Results: ..." .~"~.2"'..~.~ ,.CA -_..L..--.__. - II. .,~ -~... .~~ . ~~., 

Public Home 

Secure Home Status: COMPLETED - FAIL ..... Effective Year: 20.11 ~ 
Projects • ~::I~::~~ system In this house and serves the do~n~~;rs except th~ II~~~"'" ;~,~,J. ;1~;l 
Registratlon •CF-IR 

• 
room. 
DL, Rater, 95 dm, pass, target = 120 dm. QA, 108.5 dm, pass, target = 120 
dm. RC, fall, labels present for TMAHs, but no holes, could not do temp/ split QA Projects 
to test air flow. I used Flow Hood and measured 442 dm, which failed to reach 

My Builders the target of 600 dm. 
Owner's fiancee states that'the rater was In the house for 1/2 hour or less. SheMy Energy let him In at 8 am, left at 8:10 to take son to school, and returned home at 

Consultants 8:30, and no one was ther~ or came back. 
• 

My Installers 
SAVE

My Raters 

View/Pay Invoice 

Tested Features: 
User Admin _.-.!..~.~~d Featu~_._I_..~.EC!.~r.~ ...._.j_.S~~~S_~_A_cti_·on IComments ~~!J.=S~i 

General Admin • Duct Leakage Existing CF-4R-MECH-21 Complete f'C'. [Commi:!nts]V~ 
System 11Y ,..Training Schedule 

Refrigerant Charge CF-4R-MECH-RCA QA FAILED N:\ [Comments] ~ 
System 1 II)- '1IIIl'

My Signature
 
Agreements Test Data Collection Form Complete [Results]
 

My Info 

Customer Info 

Reports 

DBA 

Compliance 
Forms 

Website Updates 

Log Out 

PHOTOS: MISSING PHOTOS
 
[CUCK HERE) to view Photos.
 

Copyright @ 2010 CaICERTS, Inc. All rights reserved.
 
Revised: January 11, 2010
 
[Terms and Conditions]
 
[Privacy Statement] ~
 
[Class Cancellation Policy]
 

CaICERTS, 
, Inc. 

CaICERTS, Inc. 
31 Natoma St Suite 120 

Folsom, CA 95630 
Office: 916-985-3400 

Toll Free: 877-HERS-R8R 
(877-437-7787) 

Fax: 916-985-3402 
Contact Us 

https://www.calcerts.com1qa_report_2008_home.cfm?lot_id=2653... 3/2/2012
 



CalCERTS - QA Report Detail	 Page 1 of1 

.~Jr.,... 1- .	 Ma"IW'''' logged In [01
~ !QA Report Detail
 

I
 
Public Home
 --- --; iJ =;;. ;;'~,-~~;""~;;J 
Secure Home Date / Time: 12/09/2011/16:00
 
Projects
 

• Cust. Name: !5iE~: Cust. Phone:••••• 
CF-1R Address: ' 
Registration • City/State/Zip: J , CAl " of Floors: 2 

QA Projects 
• RESULTS FOR SYSTEM 1 

My Builders
 
Type of System: Split


My Energy Is the unit a HEAT ONLY unit? NO
Consultants
 

~~~~~nser Day & Night Model: N4A324 # of Vents: 5 # of Returns: 1 SEER:
 
My Installers
 

Goodman Model: GMS080453AXCC AFUE: .80 HSPF: Output BTU: 36000 Location:
F.A.U. Make:My Raters Crawl 
View/Pay Invoice	 Coil Make: Aspen Model: ACE30A24145L087 EER:
 

Coli Number: J11-00004521 Ducts: R4
 
Ouestions:
User Admin
 
What Is the general DUcr CONDmON? Good
 

General Admin •
 Has anyone done work near the ducts? No 
Training Schedule Have you stored or removed anything from the duct area? No 

Any new work on Heater or NC? No 
Any new construction? No 

Agreements Have you replaced the FURNACE filter? No 
Have you replaced the RETURN filter? No 

My Signature 

My Info 

Customer Info ~ No Notes
 
Reports Attic Investigation: Investigated, but saw nothing to Indicate decreased system efficiency
 

• NO PhotosDBA 

Compliance
 
Forms
 IRegistered CF-4R Data 

Website Updates 
*** ALERT *** ADMIN USE: [UNTEST QA] 

log Out 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 
[Terms and Conditions] CaICERTS, Folsom, CA 95630 
[Privacy Statement] Inc. OffIce: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

https://www.calcerts.com/qa_report_2008_detail.cfm?lot_id=2653... 3/1/2012
 



CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING CF-4R-MECH-21 
Duct Leakage Test  Existing Duct System (Page 1 of 2) 

IEnforcement Agency: 
City of Stockton IPermit Number: 

11-3694 

Enter the Duct System Name or Identification/Tag: System 1 
Enter the Duct System Location or Area Served: Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the dwelling. 

•
 
This installation certificate is required for;~compliancefor alterations and additions in existing dwellings to space 
conditioning systems and duct systems. ; 

Note: For existing dwellings, a completely new or replacement duct system can also indude existing parts of the 
original duct system (e.g., register boots, air handler, coil, plenums, etc.) if those parts are accessible and they can 
be sealed. For a completely new or replacement duct system installed in an existing dwelling, use the Installation 
Certificate titled "Duct Leakage Test - Completely New or Replacement Duct System. " 

Duct Leakage Diagnostic Test - existing duct system 
Select one compliance method from the following four choices. 
~ 1. Measured leakage less than 15% of fan flow 

D 2. Measured leakage to outside less than 10% of Fan Flow 
II 
I 

D 3. Reduce leakage by 60% and conduct smoke and fix all leaks 

D 4. Fix all accessible leaks using smoke and HERS rater verify 

Note: (One of Options 1, 2, or 3 must be attempted before utilizing Option 4.) 
Determine nominal Fan Flow using one of the following three calculation methods. 
.; ~ Cooling sy.stem. method: Size of c,ondenser.tintTons,~ xAOO =, ,,800~ CFM,-,,,·,,, "';>"':0";:--:, ~,,/z. V ;} /?!: V f' V f- T'" ii'" (-' Ii' (~: II 
.; 0 He{in~.System met~~'Y'?r/ _:~utput Capacfty,:~"-:1usan?t ?,hr'" il§frM \ <" 0 

.; 0 Me~ured system ~!ff1o,w,usiJ;l.g ~3.;3alrflow test procedures: _'_,CF!'1 . jl \ \. -<.' ,:-". ",,:. ..,."" ". 

2 

Option 2 used then: 
Allowed leakage = Fan Flow __ x 0.10 =__ CFM 
Actual Leakage to outside'" __ CFM 

Pass If Leakage Actual is less than Allowed n Pass 0 Fail 
Option 3 used then: ,! 

Initial leakage prior to start of work =_i'_ CFM 
Final leakage after sealing all accessible leaks using smoke test =__ CFM 

3 Initial leakage __ - Final leakage __ = Leakage reduction __ CFM 
«Leakage reduction __I Initial leakage ---l x 100% =----!l2. Reduction 

Pass if D/o Reduction> 60% n Pass n Fail 

4 
Option 4 used then: I! 

All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke allowed to 
leak from system. Including duets, plenums, air handler and door panel. 

Pass if all accessible leaks have been repaired using smoke n Pass 0 Fall 

Reg: 211-A0057956A-M2100001A-M21A Reg~stration Date/Time: 2011/11/29 11:47:36 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION 1& DIAGNOSTIC TESTING CF-4R-M ECH-21 

CA _ (System 1) 
Enforcement Agency: 
City of Stockton 

(Page 2 of 2) 

Permit Number: 
11-36~4.,_..., , 

~ Outside air (OA) ducts for Central Fan Integrated (CA) ventilation systems, shall not be sealed/taped off dUring 
duct leakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation Is 
required to meet ASHRAE Standard 62.2, and dose when OA ventilation is not required, may be configured to the 
closed position during duct leakage testing. 

~ All supply~nd'retum register b_oots rnyst-be,seal~(;hto.t~e drvvt.Cllldf-smo.!<e'test..ls utili~ed f~r"compliance - applies 

~~~~~ (~age coniPliance;PiJ}'(;fakage ~edu~~70~ bY'l60%I'c:~~~~lOni(nx all 'ac~s~ible lea;S) described 

" New a_IL"" Installe~o~nnOrUtlil'_. 'building ,l,"o;;s!!",e;UIn'\", pletto?"",:",ums In "i';;:of d";'!fj'~) rr @ 

~ Masti~an(j.drd ba~.rri~~tle ~eChin ..c<1n,bihatiOn,with'Clbtl't'baCked,nlbbervadh~ive,d\.ia:;ta~~ to j~ahleaks at 
all new duct connections ~ ,	 " 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the Installation) 

complies with the applicable requirements in Reference Residential Appendices RA2 and RAJ and the requirements spedfied on the Certlficate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) responsible for
 
the Installation conforms to the requIrements spedfied on the Certlflcate(s) of Compliance (CF-1R) approved by the enforcement agency.
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

GREEN HOME SOLUTIONS BY GRUPE 

Responsible Person's Name: CSLB Ucense: 
Chuck Meyers 941412 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798605977 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Patrick R Davis Patrick R Davis 

Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 11/29/2011 
CC200S018 

Reg: 211-A0057956A-M2100001A-M21A Registration Date/Time: 2011/11/29 11:47:36 HERS Provider: CalCERTS, Inc. 
2008.Residential Compliance Forms March 2010 

I. 



CERTIfICATE Of fIELD VERIfICATION&. DIAGNOSTIC TESTING Cf-4R-MECH-21
 

Duct Leakage Test - Existing Duct System (Page 1 of 2)
 

Site Address: II IEnforcement Agency: I.Permit Numb,er:. ., l~
 
CA ~(System 1) City of Stockton 11-3694 . _. 

~ 

Enter the Duct System Name or Identification/Tag: System 1 
Enter the Duct System Location or Area Served: Whole House 

Note: Submit one Instal1ation Certificate for each duct system that must demonstrate compliance in the 
dweffing. I~ 

This instal1ation certificate is required for compliance for alterations and additions in eXisting dweffings to 
space conditioning systems and duct systems. 

Note: For eXisting dweffings, a completelY new or replacement duct system can also include existing parts of 
the original duct system (e.g., register boots, air handler, coil, plenums, etc.) if those parts are accessible 
and they can be sealed. For a completely new or replacement duct system instal1ed in an existing dweffing, 
use the Installation Certificate titled "Duct Leakage Test - Completely New or Replacement Duct System. II 

Duct Leakage Diagnostic Test - eXisting d'uct system 
Select one compliance method from the following four choices. 
" 1. Measured leakage less than 15% of fan flow 

2. Measured leakage to outside less than 10% of Fan Flow 
, 

3. Reduce leakage' by 60% and conduct smbke and fix all leaks
 
I'
 

4. Fix all accessible leaks using smoke and HERS rater verify 

Note: (One of Options 1, 2, or 3 must be attempted before utilizing Option 4.) 

Determine n~Ff.~?, Flow using ~.~ of t!klJ.foll0V1'!,;g.thr~elcalc~J1atior)llJettlOQs. 
0./" Coolimr.f{stem method: Size of'condenser in Tons~x 400 = ? 800'f:'CFM 

l;,ti r ~ I" III I' r I W & "1 

0./ Hea,til"!g system methoa: 21.7, x """,Output Capac' !:I~T;~ousan tJ3tii7hr = ...•....'•.\CFM 
I ." ,,( Jll. • ~~ t;"fj' 

0./ Mea~d syst IT)qirflql~/~u.S)ng ~?:~ alrf1ow/~ests .' ~edurEls: F~\... ,{til:' ~ 
OptilJlt.2;-. then: ~~-. '<"1~ -.~tci~·· ..-:::!..{~~, '0.····"rti::5.?'r;:;: 

1 Allowed leakage = FanFtow 800 x'd~lS;: 120' CFM 
Actual Leakage = 108,S CFM II 

Pass If Leakage Actual Is less than Allowed '" Pass Fail 
Option :z used then: 
Allowed leakage =Fan Flow 800 x 0.10 =--lHl....- CFM2 Actual Leakage to outside =_ CFM 

Pass if Leakage Actual is less than Allowed Pass Fail 
Option 3 used then: i 

1 

Initial leakage prior to start of work = _I'_ CFM
 
Final leakage after sealing all accessible .Ieaks using smoke test = __ CFM
 

3
 Initial leakage __ - Final leakage __ =Leakage reduction __ CFM 
«Leakage reduction __I Initial leakage ----> x 100% = ----!l2. Reduction 

Pass if % Reduction> 60% Pass Fail 
Option 4 used then:
 
All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke
4 allowed to leak from system. Including duets, plenums, air handler and door panel. 

Pass if all accessible leaks have been repaired using smoke Fall'" Pass 

Reg: QA-211-A0057956A-M2100001A-M21A Registration Date/Time: 2011/12/20 13:09:09 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-21 

Duct Leakage Test - EXisting Duct System (Page 2 of 2) 

=:i:ddress: IEnforcement Agency: 
~ CA ~(System 1) City of Stockton 

Additional QA Questions: 

Heating System Method: 21.7 X 48,000 Output Capacity in Thousands of Btu/hr = 1041.6 CFM 

Measured Airflow Method (RA3.3): Measured fan flow is 635 CFM 

" Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off 
during duct leakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA 
ventilation i~~equir,~d to meet ASJ;lRAE"SJand9r,d 6??!.an9rclose,~hEiIJ OA;yentilation,is ~ot·rc:quired, may 
be configur;ed to the"'dosed Posi.tiOn during duct leakage testing:' ) \, Jr f I ,) /'"7 \.1/ ~. !! ! -/ · r'!	 U . '. V 
" All suppl; and retur9.reg~ter ~bo,9~!must be se~l!~iMo<"the d~~~J.If~f'Smoke Jt~st is util~~d'f,or cortJPliance 
- applie'§'·to duct lea~.fI.g7'ComPllanC~'C?Ption3 (leakage r.edUctl.Q.fl ti.¥\~Q%) anAoptiol14 (fix:C1I1.ac.c~~~Il~,le.rro :~; 

leaks) d~~b(~V~~J.?{&:t \ ~",4,_.r~::~::/1,~l,·, ~.' ",J A~:..-=-J.··.,)Z?ir(;?{1toj 

"	 New duct Installations cannot utilize 'oulldlng caVities, as plenums or platform returns In lieu of ducts. 

"	 Mastic and draw bands must be used in combination with cloth backed rubber adhesive duct tape to seal 
leaks at all new duct connections 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of california, the Information proVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verIfication services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured deVice requiring HERS verification that is Identified on this certificate (the
 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified
 
on the certificate(s) of Compliance (CF-IR) approved by the local enforcement agency,
 

•	 The Information reported on applicable sections of the Installation Certiflcate(s) (CF-6R), signed and submitted by the person(s)
 
responsible for the Installation conforms to the requirements speCified on the Certificate(s) of Compliance (CF-1R) approved by the
 
enforcement agency.
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

GREEN HOME SOLUTIONS BY GRUPE 

Responsible Person's Name: CSLB License: 
Chuck Meyers 941412 
HERS ProVider Data Registrv Information 

Sample Group # (if applicable): N/A 1~ tested/verified dwelling I; not-tested/Verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS certificate # CCl-1798605980 

HERS Rater Company Name: 
Valley Duct Testing *** ALERT *** QA FAILURE 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'N.n 
Responsible Rater's certification Number wI this HERS Provider: Date Signed: 12/9/2011 
CC2006047 

Reg: QA-211-A0057959A-M2100001A-M21A Registration Date/Time: 2011/12/19 18:41:34 HERS Provider: CalCERTS, Inc. 
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CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 1 of 5) 

Site Address: 

CA"-' 
" IEnforcement Agency: ,I Permit Number:<l~-_' -.:;. 

City of Stockton '11-3694 ,/,\,~,,--"'- , ~ 

" - !I 

i; 

Note: If installation of a Charge Indicator Display (aD) is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 certificate (Instead of this MECH-25 Certificate) should be used to demonstrate compliance with the 
refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a aD Is utilized for compliance. 

As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional form(s) for any 
additional systems In the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement Sensors 
(STMS) 
Procedures for installing TMAH are specified in Reference Residential Appendix RA3.2. If refrigerant charge verification is required 
for compliance, TMAH are also required for compliance. STMS are only required for completely new or replacement 
space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes In Supply and Return Plenums of Air Handler 
System Name or IdentificationlTag System 1I I I I 
System Location or Area Served Whole HouseI I I I 

5/16 inch' (8 mm) access hole upstream of evaporative coil in the return plenum and labeled 1 ~Yes DNo according to Figure in Section RA3.2.2.2.2.
 
5/16 inch (8 mm) access hole downstream of evaporative coil in the supply plenum and
 2 ~Yes DNo labeled according to Figure In Section RA3.2.2.2.2. 

Yes to 1 and 2 is a pass. Enter Pass or Falil ., ~ Pass I ., D Fail 

STMS - Sensor on the Evaporator Coil 

System Nam~,qr.'I6e{lWlcatlonfTag _ ~Vst~"~il~ I =.;~ Jl5="",k~-;7 /;>---=Y-'I I 
L. ? r Ifshtii1a~for Is factor{ji:istallea, or fI~ld Inst!illed acc9~~Jng to 'liallufacturer's specifications, or 3 r-E';);yes D~ • ~'" - ;!!lfed by meth.ods/sp~cificati,9Qsa!llfrovedby11l.e Executiyg; pi rector. 

( ~ TEensor wire ISl-t~minated witlta-sta,ndard mlnljpliJg suitable{fpr....conneCtion to a digital 
4 /jX'" tti ,'om~t~Th7'~.¢.nsor~mjnip'lL!g Is\~.c!:essible ,tQ'.tQe inst<;llling tec!lniclCln ~DP t~~,HERS J)~.[]_Yes 

"../1 ..~~~:.~ ' ra fr:.",.itho. , hqnging the_'-airflow~tJ1ro'Agh'the cp,m!~nser coil ) , /)), ' ;;. (j 
1.1:-:; ~ .-....:;~ "~;.'~.-;;':;-e---"'=~. Whelf'aftiiched't:6 aiaigital'thermoineter~'tliesimso'i;"provides"imiiidication of tlie saturationDNo '5 DYes temperature of the coil. 

Yes to 3, 4, and 5 is a pass. Enter N/A if STMS are not applicable. I ., .,." ~N/A DPass o FailOtherwise enter Pass or Fail I I 
STMS - Sensor on the Condenser Coil 
System Name or IdentificationfTag I System 1 I I I 

The sensor is factory installed, or field Installed according to manufacturer's specifications, or 6 DYes DNo is installed by methods/specifications approved by the Executive Director.
 
The sensor wire is terminated with a standard mini plug suitable for connection to a digital
 
thermometer. The sensor mini plug is accessible to the installing technician and the HERS
 
rater witHout changing the airflow through the condenser coil
 
When attached to a digital thermometer, the sensor provides an indication of the saturation
 

DNo7 DYes 

8 DNoDYes temperatlJre of the coil. 
Yes to 6, 7, and 8 is a pass. Enter N/A if STMS are not applicable. I ., ., .,

~N/A o Pass DFailOtherwise enter Pass or Fall I I I 

• 

Reg: 211-A0057956A-M2600001A-M25A Registration Date/Time: 2011/11/29 11:49:52 HERS Provider: CalCERTS, Inc. 
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 2 of 5) 

Site Address: 
5 : : City of Stockton 

IEnforcement Agency:CA_ 
11-3691,. ,. ..:, ;':--~.-.-.t.._.~ -

IPermit Number: 

, 

Standard Charge Measurement Procedure (for use If outdoor air dry-bulb is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available in Reference Residential Appendix 
RA3.2. As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional form(s) for any additional 
systems In the dwelling as applicable. 
• The system should be installed and charged In accordance with the manufacturer's spedficatlons before starting this procedure. 
• The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb is SsoF or below, the installer must use the Alternate Charge Measurement Procedure. 

Space Conditioning Systems 

System Name or Identification{Tag System 1 

System L()catlon or Area Served Whole House 

Outdoor Unit Serial # E112513204 

Outdoor Unit Make DayllNlght 

Outdoor Unit Model N4A324 

Nominal Cooling Capacity Btu/hr 24000 

Date of Verification 11.29.2011 

Calibration of Diagnostic Instruments 

Date of Refrigerant Gauge Calibration 
·n _"_. 

Date of Th~~ocouple; calibration '\.7. - 77/1' )/ 
;' ",

Measur~T.emperatur~s7(~F;) n r' 
~ /7 I nSystem atr'le or~nti~catiQflJag 
" ~ i .17(, 71t/1 \ , .4, j 

Supply (evaliO'rator leavingralr dry-bulb I:emperature'
 
(Tsupply, db)
 
Return (evaporator entering) air dry-bulb temperature
 
(Treturn, db)
 
Return (evaporator entering) air wet-bulb temperature
 
(Treturn, wb)
 

Evaporator saturation temperature (Tevaporator, sat)
 

Condensor saturation temperature (Tcondensor, sat)
 

Suction line temperature (Tsuction)
 

Liquid Line Temperature (Tliquid)
 

Condenser (entering) air dry-bulb temperature
 
(Tcondenser, db)
 

11.1.2011 
'" 

~_. 
.... ,.. _...--' 

"; ....,, /,.., 'f' l~~' 

_~  

"r, IYI' 1 ..201,.. fj I';. 
'. ~-:(I r·.:~«'  if 
sy~_m:~'~' 

, 

-~""",.',I' _. .;-.' . ''''f .... 
47 

70 

53 

33 

69 

50 

62 

55 

f' 
~ . ). 

•• ~," -~ ... a -.' 

(must be re-calibrated monthly) 
,~ _~~.::.:.:J-

)r(~~ b~~h-calibrated monthly) 

\;"\, •
~- ...... 
"fli 

~; )- ' ",,'0:
.. .' ..~;:.r, .P~>::· 

-

-''''i~·";.li.'- .~.~If;Ai . 
::"" ...;-..... 

'of;;:'. Z;~i:" 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 3 of 5) 

Site Address:l!!I! Z CA _ . City of Stockton 
IEnforcement Agency: 

:~ Minimum Airflow Requirement 

',~.1<fij {"'~':fl, l,~l ",.-!J"", 
-., '... 

• 
, 
, 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method is spedfied in Reference Residential Appendix RA3.2. 

System Name or IdentificationfTag System 1 

Calculate: Actual Temperature Split - Treturn; db - 23.00 
TSUDDlv. db II 

Target Temperature Split from Table RA3.2-3 using 20.4
Treturn, wb and Tretum, db 

Calculate difference: Actual Temperature Split - Target 2.6
Temperature Split = 

Passes if difference is between -4°F and +4°F'or, upon 
remeasurement, If between -4°F and -100°F " PASS 

Enter ,Pass or Fal 

Note: Temperature Split Method Calculation is 
" 

not necessary if actual Cooling Coil Airflow is verified using one of the airflow 
measurement procedures spedfied in Reference Residential Appendix RA3.3. If actual cooling coil airflow is measured, the value 
must be equal to or greater than the Calculated Minimum Airflow Requirement In the table below. 

Calculated Minimum Airflow Requiremen~(CFM) = Nominal Cooling capacity (ton) X 300 (cfm/ton) 

I' 

System Na~n~fication/Tag"'1f1 
~'V:1'" 17 \i~'~ i~ .;=:.-11 .~~.t - , 1 •• 

4'/A'' 

t 

.... _., '. 

1-' 

calculate£Minlmum AlrflOW!ReqUire~e6CFM) 
jj .' /'W II : Jj :611 .I." l~' 

G:'1-1, ... 

Measure~'lr0:.l~~R~<ledu~FM~ ,il. 6'Ir J~ It 'Ii"';',., . . I!IIItrif _,i , I. .. :.' .,.J.;. .' , . ..:. 
Passes if measurei:l airflow is greate~'than'i:ff'equal'to the>>' . . .... /,- .. - ., 

calculated minimum airflow requirement. ' 
Enter Pass or Fail 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure Is required to be used for fixed 
orifice metering device systems 

System Name or IdentificatlonfTag, 

Calculate: Actual Superheat = 
Tsuction - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using Treturn, wb 
and Tcondenser db 
Calculate difference: , 

Actual Superheat - Target Superheat = 
" 

System passes If difference Is between -6°F and +6°F 
Enter' Pass or Fail 

Reg: 211-A0057956A-M260000lA-M25A Registration Date/Time: 2011/11/29 11:49:52 HERS Provider: CalCERTS. Inc. 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 4 of 5) 

Site Address: 1Enforcement Agency:
CA" City of Stockton ,I ~~~~~~~~,m~~~:I;:;r,; __CO~,:,o_,' 

Subcoollng Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or IdentificationfTag System 1 

Calculate: Actual Subcooling = 7.0 
Tcondenser, sat - Tllquld 

Target Subcoollng spedfied by manufacturer 10 

Calculate difference: -3
Actual Subcooling - Target Subcooling = 
System passes if difference is between 
-4°F and +4°F PASS 

Enter Pass or Fai 

Metering Device calculations for Refrigerant Charge Verification. This procedure is required to be used for thermostatic 
expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or IdentificationfTag System 1 

Calculate: Actual Superheat 
17.0 

Tsuction - Tevaporator, sat 
Enter allowable superheat range from manufacturer's 
specifications (or use range between 3D F and 26°F if 3-26 
manufacturer's specification Is not available) 

System pass~f.,ac\;!J.e! superheat Is within ~I.t "'-~ :--'--jASSj ,,",, i", J;r'~") -',r~ rrvallowable sup-erl'ieat range 1ft .~ / 
-'l,t; {" ;/7 a j Er:,-~r Pass or Fa! :, l. I ,: ." " , 

---r. t ' .../1 it jf-~ - y ......."j' 

Reg: 211-A0057956A-M2600001A-M25A Registration Date/Time: 2011/11/29 11:49:52 HERS Provider: CalCERTS. Inc. 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 5 of 5) 

I ~ress: IEnforcement Agency: 
~ CA' City of Stockton 

I. Permit Number: 
-'·1"'11-3694-·' . i~~¢?-. ~ 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimum cooling coil airflow criteria 
based on measurements taken concurrently during system operation. If corrective actions were taken, all applicable verification 
criteria must be re-measured and/or recalculated. 

System Name or Identificatlon/Tag System 1 
I 

System meets all refrigerant charge and airflow 
requirements. PASS 

Enter Pass or Fail 

• 
, 

DECLARATION STATEMENT 
I certify under penalty of perjury, under the law~ of the State of Califomia, the Information provided on this form is true and correct. 
I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 

•	 The installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the Installation) 
complies with the applicable requirements in Reference Residential Appendices RA2 and RA3 and the requirements specified on the Certlficate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections 6f the Installation Certificate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the Installation conforms to the requirements spedfled on the Certificate(s) of Compliance (CF-1R) approved by the enforcement agency. 

Builder or Installer information as show"! on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or I,General Contractor or Builder/Owner) 
GREEN HOME SOLUTIONS BY GRUPE 

Responsible Person's Name: CSLB Ucense: 
Chuck Meyers 941412 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/Verlfied dwelling 10 not-tested/Verifled dwelling in a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CC1-1798605977 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Patrick R Davis Patrick R Davis 

Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 11/29/2011 

CC2005018 

Reg: 211-A0057956A-M2600001A-M25A Registration Date/Time: 2011/11/29 11:49:52 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 
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CERTIFICATE OF FIELD VERIFICATION a DIAGNOSTIC TESTING CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 1 of 5) 

Site Address: IEnforcement Agency:CA __ 
City of Stockton l:l,-3~94.-~··;.;,~ 

~.~ 

IPermit Number: 

Additional QA Questions: 

Amblant Temperature: 57.1 0 F 

Note: If Installation of a Charge Indicator Display (aD) Is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (instead of this MECH-25 Certificate) should be used to demonstrate compliance with 
the refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a aD is utilized 
for compliance. 

As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems in the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement 
Sensors (STMS) 
Procedures for installing TMAH are specified in Reference Residential Appendix RA3.2. If refrigerant charge verification is 
reqUired for compliance, TMAH are also required for compliance. STMS are only required for completely new or 
replacement space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes In Supply and Return Plenums of Air Handler 
System Name or Identification/Tag System 1I I I I 
System Location or Area Served I Whole House I I I 

5/16 inch (8 mm) access hole upstream of evaporative coli in the return plenum and1 Yes '" No labeled according to Figure in Section RA3.2.2.2.2.
 
5/16 inch (8 mm) access hole downstream of evaporative coil in the supply plenum
 2 Yes '" No and labeled according to Figure in Section RA3.2.2.2.2. 

Yes to 1 and~2"i~~ss. A"~'" -:;-....,-:-::-l:nter.J:'~~~.~~:)J: Faill-=:~--:..-:P~~ss .--7"1"".,. '" '" Fall 

/7 r tJ~ (*'/ r / c V /';.'~,·'if \(\ V, ,. ,I ( , 
~ 

STMS - !!en.sor on the liJl~t r. CpiJ ( _~.-1 , c' I <> 
System Naljie or IdenWcat;ibii/TiJlj( 

. '..#.r- ?C' 
3 ~.Yes.c.' (-0' 

" Gtt' ",o. _"" 

4 Yes No 

5 Yes No 

,
/o!;. ,h I SYsfe]l11 u I I \ Ir~ . '\1'''' .r-, ,::0•.<;\ 

:rlt~@ns~!f'f~(fr,y;,nstalled,)ir; f.I.eld '~talled ~i::~<frdlng tp•.."anL!f.af~r~r's!0- Ii., (( 
spec flatt 51 or is Installea by"methods/specifications approved·'by tne Executive --:,.
Director. . . 

The sensor wire Is terminated with a standard mini plug suitable for connection to a 
digital thermometer. The sensor mini plug Is accessible to the Installing technician 
and the HERS rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor provides an indication of the 
saturation temperature of the coil. 

Yes to 3, 4, and 5 is a pass. Enter N/A if STMS are not N/A Pass Fallapplicable. Otherwise enter Pass or Fall I '" I '" I '" 
STMS - Sensor on the Condenser Coil 
System Name or Identiflcatlon/Tag System 1I I I 1
 

The sensor is factory installed, or field Installed according to manufacturer's
 
6
 No specifications, or is Installed by methods/specifications approved by the Executive 

Director. 
The sensor wire is terminated with a standard mini plug suitable for connection to a 

7 

Yes 

Yes No digital thermometer. The sensor mini plug is accessible to the Installing technician 
and the HERS rater without changing the airflow through the. condenser coil 
When attached to a digital thermometer, the sensor prOVides an indication of theYes No8 saturation temperature of the coil. 

Yes to 6, 7, and 8 is a pass. Enter N/A if STMS are not ~ Pass . Fall'" N/Aapplicable. Otherwise enter Pass or Fail I '" I I '" 

Reg: OA-211-A0057956A-M2600001A-M25A Registration Date/Time: 2011/12/20 13:32:16 HERS Provider: CaICERTS. Inc. 
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•CERTIFICATE OF FIELD VERlFICATlq,N 8r. DIAGNOSTIC TESTING CF-4R-MECH-25 

Refrigerant Charge Verification - Stafldard Measurement Procedure (Page 2 of 5) 

Site Address: 
II 

IEnforcement Agency:,. City of Stockton
CA_ IPermit Numb,:r: _. . 

11-3694,··, ., 
I 

"Standard Charge Measurement Procedure;' (for use if outdoor air dry-bulb is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available In Reference Residential 
Appendix RA3.2. As many as 4 systems in the dwelling can be documented for rompllance using this form. Attach an additional form(s) for 
any addltkmal systems in the dwelling as applicable. 
• The system should be Installed and charged In accordance With the manufacturer's specifications before starting this procedure. 
• The system must meet minimum altflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bUlb Is 55°F or below, the Installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

System Name or Identification/Tag System 1 

System Location or Area Served Whole House 

Outdoor Unit Serial # E112513204 

Outdoor Unit Make Day It. Night 

Outdoor Unit Model N4A324 

Nominal Cooling Capacity Btu/hr 24000 

Date of Verification 12/09/2011 

.
Calibration of DiagnostIc Instruments 

Date of Refrigerant Gauge Calibration 12/01/2011 
-:""-'-.. -.._

IF 
. '.";IkDate of T~ouPIf'calibra~n ~ f 4l~ 

~-

i~l10~y·201,f: . III A 
IMe8sur,d~TemperaturP>reljll ,. lflk,.~1 ,w."jir..
 

System 'Nrme or Ij;~~t1~t1~1J1f~/- ~£rhl 
! 

..~, 

1 

.1,.. .. "'.......~.
 '. "!l;JJ...---;"'- . :'~,. ' '~".""'.,-"Supply (evapCifatOr le"eJVlng)"alr -dfy~bulb'~"-
temperature (Tsupply, db) 

Return (evaporator entering) air dry-bulb 
temperature (Treturn, db) 

Return (evaporator entering) air wet-bulb 
temperature (Treturn, wb) 

Evaporator saturation temperature 
30 

(Tevaporator, sat)
 
Condensor saturation temperature
 67 
(Tcondensor, sat) 

43.8Suction line temperature (Tsuetlon) 

i! 
Liquid Line Temperature (Tliquid) 61.5 

"Condenser (entering) air dry-bulb 
57.1

temperature (Tcondenser, db) 

(must be re-calibrated monthly) -- -'.'~ ....... _--, ..... :.;;: ..... 

. ~~t b~irilib~~d monthly) 

(}JtiI .... 
''Ii "r:ii .r~;''f.A. t.'fiii .tH~ .1 /:~", ~!} )'!
jJ ,,~~ " .'.'" .... , -.- .. .. ;.-,"~ . ""~,-J- ~,,=,i-'!'';':'''~' \;, .. 

.. 

< 
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- --------------_ .. 

INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 3 of 5) 

Site Address: IEnforcement Agency: IPermit Number: 
i I CA'- City of Stockton . 11-~6~4 _____ 

_. -_.

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method is spedfied In Reference Residential Appendix RA3.2. 

System Name or Identification/Tag 

Calculate: Actual Temperature Split'" Treturn, db 
- Tsupplv. db 
Target Temperature Split from Table RA3.2-3 
using Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split 
Target Temperature Split '" 

Passes if difference is between -4°F and +4°F or, 
upon remeasurement, if between -4°F and -100°F FAIL 

Enter Pass or Fal 

Note: Temperature Split Method Calculation is not necessary If actual Cooling Coil Airflow is verified using one of the 
airflow measurement procedures specified In Reference Residential Appendix RA3.3. If actual cooling coil airflow is 
measured, the value must be equal to or greater than the Calculated Minimum Airflow Requirement in the table below. 

Calculated Minimum Airflow ReqUirement (CFM) =Nominal Cooling Capacity (ton) X 300 (dm/ton) 

MeaSUre\Ajrt;0~~6r~~r/bU~~CF~1I _j 44-.1. ~ ,:.' \ -'. 
Passes If measure(t aliflow Is greater"lhan or ,
equal to the calculated minimum airflow 
requirement. 

Enter Pass or Fai 

/. 
I ~. 

.'-: 

,. 
I 

~, 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure Is reqUired to be used· 
for fixed orifice metering device systems 

System Name or Identlficatlon/Tag 

Calculate: Actual Superheat -
Tsuction - Tevallorator, sat 
Target Superheat from Table RA3.2-2 using 
Treturn, wb and Tcondenser, db 

calculate difference: 
Actual Superheat - Target Superheat = 
System passes If difference is between -6°F and 
+6°F 

Enter Pass or Fall 

Reg: QA-211-A0057956A-M260000lA-M25A Registration Date/Time: 2011/12/20 13:32:16 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-M ECH-25 

Refrigerant Charge Verification  Stan,Clard Measurement ProcedureCA_ (Page 4 of 5) 

Site Address: IEnforcement Agency:
7 City of Stockton 

Iper,mlt Number:. '. 
11-3694 '. " ; 'q 

Subcooling Charge Method Calculations fOf Refrigerant Charge Verification. This procedure is required to be used 
for thermostatic expansion valve (TXV) and ele~tronic expansion valve (EXV) systems. 

System Name or Identification{Tag System 1 

Calculate: Actual Subcooling = 
5.5 

Tcondenser, sat - Tliquld 

Target Subcooling specified by manufacturer 8 

calculate difference: 
Actual Subcooling - Target Subcooling = 

-2.5 
" 

System passes if difference is between 
-4°F and +4°F PASS 

Enter Pass or Fall 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

ii,System Name or Identlfication{Tag System 1 

Calculate: Actual Superheat = 
Tsuction - Tevaporator, sat 

13.8 

System pa.. ~,~" acta» superheat lJi~itty,.. 'I(J"'l!
allowable.~erheatr!nge "l~;',1 Ii. 

';0;~; . te;, a=,or f;al 

Enter allowable superheat range from 
manufacturer's specifications (or use range 
between 3°F and 26°F If manufacturer's 
specification is ngUvaiiable) 

3 - 26 

..., It''/' -,r 1',!SS
·K';I..,J 

Reg: QA-21l-A0057956A-M2600001A-M25A ::Registration Date/Time: 2011/12/20 13: 32: 16 HERS Provider: CalCERTS, Inc. 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 5 of 5) 

iiiiiiri!!. IEnforcement Agency: 
City of Stockton

CA_ 
11-3694 

IPermit Number: 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimum cooling coli 
airflow criteria based on measurements taken concurrently during system operation. If corrective actions were taken, all 
applicable verification criteria must be re-measured and/or recalculated. 

System Name or IdentificatlonfTag System 1 

System meets all refrigerant charge and airflow 
requirements. PASS 

Enter Pass or Fai 

[	 ,'/ 
J,'C&)!CE

.J	 

-----./I ,j,~-~	 -""",lr, ~I"'e:...-.~..., 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information prOVided on this form Is true and correct. 
•	 I am the certified HERS rater who pllrformed the verification services identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

Installation) compiles with the applicable requirements In Reference Residential Appendlces RA2 and RA3 and'the requirements specified 
on the Certiflcate(s) of Compliance (CF-IR) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Cernficate(s) of Compliance (CF-IR) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or BuilderfOwner) 
GREEN HOME SOLUnONS BY GRUPE 

Responsible Person's Name: CSLB License 
Chuck Meyers 941412
 

HERS Provider Data Registry Information
 

not-tested/Verifled dwelling In Sample Group # (If applicable): N/A ~ tested/verified dwellingI a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCI-1798605977 

HERS Rater Company Name: 
Valley Duct Testing *** ALERT *** QA FAILURE 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil
 
Responsible Rater's Certification Number wI this HERS PrOVider:
 Date Signed: 12/9/2011 
CC2006047 

Reg: QA-211-A0057956A-M2600001A-M25A Registration Date/Time: 2011/12/20 13:32:16 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 
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CalCERTS ~ QA Report Results Page 1 of 1 

=Y+I/)~
 
~ rc;~~:;:~:~~~:~:n For~-~•••••I"._.b CA~---!!~!LQ:ri~itL099_e.~tIn (~!:lOI
 

L._~,_ .. ...,._._,_.,_", ._.. -..,_) ...,O'J 

Public Home 

STEP 1: Collect infor7ation
 

Projects ~ Date / Time: * 1/7..17 1/ I/p~oOl
 
Secure Home 

CF-1R Cust. Name:* [i _ ICust. Phone:*
 

Registration J I ~
 I Ltv) 
QA Projects '~:~:::~:/ZIP:* I IlfUiiii] # of Floo~:* rn j-zJ1J r . 

~";;2 ~::~~::::;;:1-: ~------~~:~<)-~~:: ;:::; .
 
My Installers Is the unit a HEAT ONLY unit? No ...... OS ~y- ( €A Iii. r ( Ol'" 
My Raters .' Condenser Il74q i 7J 1§I=t-r ,I Model:* I N14: n8 I# of Vents: * 0 # of Retums: * . 

View/Pay Invoice Make:* D SEER: I I 5&- II OJ bty, t.b I oR=" 

IC1 OO~1"I1t7\J IModel:* IGifrh caoLLr~I}~A~UE: ~ HSPF: I I 
User Admin .. ,~A~~;,')a/)~~* Output BTU:* I3"'P"VI Location: .A!t~~'h_~ t?ED~1 ~t'~----" 
General Admin .. _ - / '7 \ 

Coli Make:* I tBp~ IModel:* II4'CG'3ol!'?!/ 1q' EER: '------Y 
- rrTraining Schedule 

Coli Number: * 1d'1' -OOOO@ Ducts R4 or R6: .~~~: 
Questions: ;My Signature
 

Agreements What is the general DUCT CONDmON? Not Applicable ..,.,
 

Not Applicable ..,.My Into Has anyone done work near the ducts? . __ ._ o. _~'.'_ 

Customer Info Have you stored or removed anything from the duct area? ~ot_A~p!~~~~!~..~., 

Reports Any new work on Heater or AlC? .~~J.£'.!.~~':.~ 
DBA , Any new construction? .~o~ ~I~~b~, 
Compliance 
Forms H'cwe you replaced the FURNACE filter? Not Applicable ..,._.- -..-. - ~-

Have you replaced the RETURN filter? Not Applicable ..,.. 
, __ .,-_ _._-Website Updates 

LLf> sf,M(l.,S \.»rJ .' 

~ -' 
(Ji/~ r4.C--\ttt~e 

rGz~33(,O(PlJ/t.I1)1 e-I ~II . 

~'-t~.~ ~$O 
OU,~II.( -q6/UtJ 

C,/N C\ II ~ t:,f1S-0 _ / 

.... 

I'd ""k:: Mjef:"':' ,5'(>:2 ~Gt· I~'J I~"- (?-~<jOD x.t»121> 

u o1L.l,c.. " Lp.-1i" 5 /

c..r::- .... f;;'1- - cr L-- y~ pq~,- I q.~ J~a ,,- ~ ;.SV
 

r.....". 11 r.:~/_'._ z- 224. . , ...-cf - =:=,<.L=:'T==··::::::::=:~T=-======================:==".-Uf Attic Investlqatlon:* [Select from list] ..,. 
~"10.~" -..... --'-"-"--'-"---'-~-""n"-"-"'-----'-"----'-'-'-""-''''- 1\ 

'(~pf ~;,i)If.:3 / tJ~ \l cY\. t-5 ~a-~ +0 Met.\·e··nOv I ( 'Dr/ wt{ !/) 
/" -'f(\-"i-f /' NEXT ·1 Vtl.f,"~ \ I D .. . 

~ ~- * Required Fields 'GOlA.l.d\ rJO-r r~e . 
.- ~1,\ 

l~lo I , f ~,( Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
..•.\-- • Revised: January 11, 2010 CaICERTS, 31 Natoma St Suite 120 
Q)f" [Terms and Conditions] Folsom, CA 95630 

q' A fbt [Privacy Statement] Inc. . Office: 916-985-3400~,,J) • 'f' [Class Cancellation Policy] Toll Free: 877-HERS-R8R 
(877-437-7787)f.e-J"l . 1° 0 Fax: 916-985-3402 

Contact Us~ ~A ~ /q 

r ~,. t"
1 

-1 ~ J \'/''Z-~ 
) ./ ~)I -'i\.-- ~(crv- "'/ 

y)~~ ~I:>
 
:"1L1'\~ . ~~f~ \\J1-~
 

httn,,·/lUT\Al\W ('~l~p.rt~.cnm/n:;\ renort 2008 datacollection.cfm?lot id=265395 12/7/2011 
, I 



Page loflCalCERTS - Certificate L?okup 

Mark Wiese Logged In [Logout]3b~{'tl11 
Test Results 

. 
for . - .-

. - --
. -

-
-

-_.-- -- - - ~ 

" 

---~----'----,.--------------Public Home 

Secure Home 

Projects 

Cf-1R 
Registration r:, ,~ \\\-:\ 

• 2008 StandardsQA Projects 
" ~~ 

My Builders
 

My Energy
 
Installers for this Address:Consultants 
CF-6R-MECH-04 CSLB: 941412 Green Home Solutions by Grupe Chuck Meyers 

"My Installers CF-6R-MECH-21-HERS CSLB: 941412 Green Home Solutions by Grupe Chuck Meyers 

My Raters 

View/Pay Invoice 

User Admin
 

General Admin •
 

Address 
" 

Duct Leakage Existing 
CF-4R-MECH-21 

• 

ii 
" TESTED 

(Davis, Patrick) I~
(265398) 

Training Schedule 

My Signature 
Agreements 

My Info 

Customer Info Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Reports Revised: January 11, 2010 31 Natoma St Suite 120 

[Terms and Conditions] CaICERTS, Folsom, CA 95630
DBA • [Privacy Statement] Inc. Office: 916-985-3400 
Compliance [Class Cancellation ,.P.ollcy] Toll Free: 877-HERS-R8R 
Forms (877-437-7787) 

Fax: 916-985-3402 
Website Updates Contact Us 

Log Out 

htlps://www.caIcerts.com/certlookup.cfm?certID=1798605980 3/2/2012 
I' 
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CalCERTS - QA Report Results	 Page lof1 

..:;tl,	 ---'M:...:::a.r:.:.k:..W:.:.::ie:::::s:=e...:L=og:ged In [Logout] 

~m-- ~~'-~e~~rtResults:	 CA _---·-·-·-1~.~:	 vI 
Public Home 

Secure Home 

Projects 

CF-1R 
Registration 

QA Projects 

My Builders 

My Energy 
COnsultants 

My Installers 

My Raters 

Status: <::0f'\PLETEO: FAIL ~. Effective Year: 2011 :!! 

•	 Comments: 
This is the 2nd system In this house and serves the upstairs and living rooin.-~ 

•	 Could not look Inside the vents or open return register, they were sealed ",j'-- - - "
caulk. Duct Leakage was done with the filter In. DL, Rater, 146 dm, pass. I . 

• Target =lS0. 
QA, 224 dm, fail. 

SAVE 

View/Pay Invoice 

Tested Features: 

User Admin L._..!~d.!~,,~~~_:._l .. «:..~~ ...,,~~.!!I_._L ..~~~.s_ ...L ..~~~.~ ...-.-iComme~~.l~~.!.E.~!J 
General Admin , Duct Leakage Existing CF-4R-MECH-21 QA FAILED r,:;: [Comments] M. 
Training Schedule System 1 ' 

Test Data Collection Form Complete [Results] 

My Signature 
Agreements 

PHOTOS: MISSING PHOTOS 
[CLICK HERE] to view Photos. 

My Info 

Customer Info 
Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 

Reports 

DBA 

Revised: January 11, 2010 . 
[Terms and Conditions] 

• [Privacy Statement] 
CaICERTS,

Inc. 
31 Natoma St Suite 120 

Folsom, CA 95630 
Office: 916-985-3400 

Compliance 
Forms 

[Class Cancellation Policy] Toll Free: 877-HERS-RBR 
(877-437-77B7) 

Fax: 916-985-3402 
Website Updates Contact Us 

Log Out 

https://www.calcerts.com/qa3eport_2008_home.cfm?lot_id=2653... 3/2/2012
 



CalCERTS - QA Report Detail	 Page 1 of 1 
I 

."':}"	 Mark Wiese Logged In [Logout] 

~1JI6r ~A Report Detail .\.	 I ~ I~	 ! ~ 
Public Home	 ---'------------------------'--------  •

Secure Home 

Date / Time: 12/09/2011 / 14:30
 
Projects
 

, Cust. Name: i:::~~: Cust. Phone: •••••••
 
CF-1R , Address: $
 
Registration
 City/State/Zip: A ., CA __ # of Floors: 2 

QA Projects , RESULTS FOR SYSTEM 1 
My Builders 

Type of System: Package
My Energy Is the unit a HEAT ONLY unit? NO
Consultants 

~~~~~nser Payne, Model: PGD330060K001C1 # of Vents: 5 # of Returns: 1 SEER: 13.5. 
My Installers 

Payne Model: PGD330060K001C1 AFUE: .80 HSPF: Output BTU: 48,000 Location:F.A.U. Make:My Raters Attic 
View/Pay Invoice Coli Make: Payne Model: PGD330060K001C1 EER: 11.2 

Coil Number: C111865750 Ducts: R4 
Questions:

User Admin 
What is the general DUCT CONDmON? Good 

General Admin , Has anyone done work near the ducts? No 
Training Schedule Have you stored or removed anything from the duct area? No 

Any new work on Heater .or AlC?	 No 
Any new construction? No 

Agreements Have you replaced the FURNACE filter? No 
Have you replaced the RETURN filter?	 No 

My Signature 

My Info 

Customer Info	 Could not look Inside the vents or open return register, they were sealed w/ caulk.Duct 
Leakage was done with the filter in.Reports 

Attic 
DBA	 Inv~~tigated, but saw nothing to Indicate decreased system efficiency ii1Vestigatlon: 
Compliance NO Photos 
Forms 

Website Updates IRegistered CF-4R Da~a 

Log Out *** ALERT *** ADMIN USE: [UNTEST QA] 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 
[Terms and Conditions] CaICERTS, Folsom, CA 95630 
[Privacy Statement] h Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

https://www.ca1certs.comVqa_report_2008_detail.cfm.?lot_id=2653... 3/1/2012
 



- ----- ------------------

CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-21 

Duct Leakage Test  Existing Duct System (Page 1 of 2) 

Site Addrili! IEnforcement Agency: I~~~~~~:um~~:•.:,-::. :::=CA~(System 1) City of Stockton '. , ~\i,__.'. J 

Enter the Duct System Name or Identification/Tag: System 1 

Enter the Duct System location or Area Served: Whole House 

Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the dwelling. 

This installation certificate is required for compliance for alterations and additions In existing dwellings to space 
conditioning systems and duct systems. 

Note: For existing dwellings, a completely new or replacement duct system can also include existing parts of the . 
original duct system (e.g., register boots, air handler, coil, plenums, etc.) If those parts are accessible and they can 
be sealed. For a completely new or replacement duct system installed In an existing dwelling, use the Installation 
Certificate titled "Duct Leakage Test  Completely New or Replacement Duct System. " 

Duct Leakage Diagnostic Test - existing duct system 
Select one compliance method from the following four choices. 
~ 1. Measured leakage less than 15% of fan flow 

o 2. Measured leakage to outside less than 10% of Fan Flow 

o 3. Reduce leakage by 60% and conduct smoke and fix all leaks 

o 4. Fix all accessible leaks using smoke and HERS rater verify 

Note: (One of Options 1,2, or 3 must be attempted before utilizing Option 4.)
 
Determine nominal Fan Flow Using one of the following three calculation methods.
 
~ ~ coolz·n.lmethod: Size of conder:g~epin<Tons~x,400 '?; ··,1000 C;'fM.1 - 'J v;:g 

' "'Z ~? V r - I} j -'. \1,t":.Jy. ,.' \'.~ 0 Y (,.., \ " If lJ 
v Hea ...·gsystem method: 2.1.7 ~. __. ·lDutput capacit:Yllh'Thousands,ofB~hr = :,€f.'M . 

,I , ~7 /I. (' 4 I ' ;;::1 r ,[ -f" r' \ {)
~ 0 Me~~ system ~ffi0Yl'"usIQg ~..i~ airflow test p'r.o<;edures: ...J..,r;:.FM i ,'\ .0';' ,- -r..·....,Co'. 

~lfcJe'd:f.~~~~;;;~~~t.!tl?~10iio:,Xp:lf.?!·lS0 -:CfM,l',~ .. \ _'~4d <».: ,~\~~l> JIJ~. Pt;',*f\
1 Actual Leakage = 146 CFMr _. . .". 

Pass if Leakage Actual Is less than Allowed ~ Pass 0 Fall 
Option 2 used then: 

2 
Allowed leakage = Fan Row __ x 0.10 
Actual Leakage to outside =__ CFM 

= __ CFM 

Pass If Leakage Actual is less than Allowed 0 Pass D Fall 
Option 3 used then: 
Initial leakage prior to start of work =__ CFM 
Final leakage after sealing all accessible leaks using smoke test = __ CFM 

3 Initial leakage __ - Final leakage __ = Leakage reduction __ CFM 
((Leakage reduction __ / Initial leakage ----l x 100% = ----!& Reduction 

Pass If % Reduction > 600/0 n Pass n Fail 
Option 4 used then: 
All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke allowed to4 leak from system. Including ducts, plenums, air handler and door panel. 

Pass if all accessible leaks have been repaired using smoke n Pass n Fall 

Reg: 211-A0057959A-M2100001A-M21A Registration Date/Time: 2011/11/29 11:39:17 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION a DIAGNOSTIC TESTING 

CA _ (System 1) 
Enforcement Agency: 
City of Stockton 

CF-4R-MECH-21 

(Page 2 of 2) 

Permit Number."-., ~ _ " 
11-3694 ~""-,,;;:;;.;;;:ti:1"?; '7i";'::; .~~( • 

~ Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off during 
duct leakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is 
required to meet ASHRAE Standard 62.2)' and close when OA ventilation is not required, may be configured to the 
closed position during duct leakage testing. 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or rnanufactured device requiring HERS verification that Is Identified on this certIficate (the Installation) 

compIles with the applicable reqUirements In Reference Residential Appendices RA2 and RA3 and the requirements specified on the Certificate(s) of 
Compliance (CF-IR) approved by the local enfor~ement agency. ' 
The Information reported on appllca,ble sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the installatfon conforms to the requirements speclfled on the Certificate(s) of Compliance (CF-1R) approved by the enforcement agency. 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

GREEN HOME SOLUTIONS BY GRUPE 

Responsible Person's Name: " CSLB License: 
Chuck Meyers 941412 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A 
I 

I~ tested/verified dwelling /P not-tested/verified dwelling in a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CC1-1798605980 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Signature:Responsible Rater's Name: 
Patrick R Davis Patrick R Davis 

Responsible Rater's Certification Number w/ this HERS ProVider: Date Signed: 11/29/2011 

CC2005018 

Reg: 211-A0057959A-M210000lA-M21A Registration Date/Time: 2011/11/29 11:39:17 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



QA
CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-21 

Duct Leakage Test - Existing Duct System (Page 1 of 2) 

Site Address: IEnforcement Agency: IPermit Number: 
CA _ (System 1) City of Stockton 11-3694 -_c l.~,-~ . 

Enter the Duct System Name or Identlfication/Tag: System 1 

Enter the Duct System Location or Area Served: Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the 
dwelling. 

This installation certificate is required for compliance for alteratIons and additions in existing dwellings to 
space conditionIng systems and duct systems. 

Note: For existing dwellings, a completely new or replacement duct system can also include eXisting parts of 
the origInal duct system (e.g., register boots, air handler, coil, plenums, etc.) if those parts are accessible 
and they can be sealed. For a completely new or replacement duct system installed In an existing dwelling, 
use the InstallatIon Certlflcate tItled "Duct Leakage Test - Completely New or Replacement Duct System. " 

Duct Leakage Diagnostic Test - existing duct system 
Select one compliance method from the following four choices• 
., 1. Measured leakage less than 15% of fan flow 

2. Measured leakage to outside less than 10% of Fan Flow 

3. Reduce leakage by 60% and conduct smoke and fix all leaks 

4. Ax all accessible leaks using smoke and HERS rater verify 

Note: (One of Options 1, 2, or 3 must be attempted before utilizing Option 4.) 

Determine n_at-f~9' Flow using ~.~ of t':l.elollo\,!l~g thre~ cal~lI-lation metl,1tl.9s. r;:::-=--',='-"V(!;
1v ., CooI,ltJfstem method: Size of condenser in Tons ~ )('400 f= l 1000 "'CFM " U { 11" 

v 

v 

1 

2 

3 

4 

1 
;; r / ( I ( 0 r r,'. , " 1,' J. ~ 

Hea ng system metho(f::'21'I'x . (Output capaclW,ln,TH'ousands<~f.BtiJllir = :CFM \.. '" 
,. ,1 . < , - • r" / 1 . . \~.V 
f ..«... J: . J C \, In' "'."'> ~4"I'" ,.;; 'J:',J

Me~~ed systIll1T1:<:,lrtIqw U_S!ng fUX9:~alrflow,..testJpro~dure.s: '.C;:FM '. :,'.' '. i.. .~, 'r'; - J) !!' 
Optiotl~~IrI:J§Oltthen: \.._ 'C:-', "C"',~?'I,-::-. -~ '~? -.~ ,~... " ''''~:' ;, i.t!ti( ~:d" ,~,,:/~.,r 1;7.7.; IP 
Allowed leakage =Fan Row ;I:OOOx'().15 = (SO''''CFM ,
Actual Leakage = 224 CFM 

Pass If Leakage Actual Is less than Allowed Pass ., Fail 
Option 2 used then: 
Allowed leakage = Fan Flow 1000 x 0.10 = 109 CFM 
Actual Leakage to outside = __ CFM 

Pass if Leakage Actual is less than Allowed Pass Fall 
Option 3 used then: 
Initial leakage prior to start of work = __ CFM 
Final leakage after sealing all accessible leaks using smoke test'" __ CFM 
Initial leakage __ - Final leakage __ = Leakage reduction __ CFM 
((Leakage reduction __I Initial leakage --' x 100% = ~ Reduction 

Pass if % Reduction> 60% Pass Fail 
Option 4 used then: 
All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke 
allowed to leak from system. Including ducts, plenums, air handler and door panel. 

Pass If all accessible leaks have been repaired using smoke Pass ., Fail 

Reg: OA-211-A0057959A-M2100001A-M21A Registration Date/Time: 2011/12/19 18:41:34 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-21 

(Page 2 of 2) 

Enforcement Agency: 
City of Stockton • 

Additional QA Questions: 

Heating System Method: 21.7 X 36,000 Output Capacity in Thousands of Btu/hr = 781.2 CFM 
,I 

Measured Airflow Method (RA3.3): Measured fan flow is 442 CFM 

~ Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off 
during duct leakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA 
ventilation is reqUired to meet ASHRAE Standard 62.2, and,.c1ose~wheqOA~ventilation'liSnot required, may 
be confi7d"to th~'c1osed posln(fl:i~'g du!flefge testin14 J tr I R ~ilr tJ 
~ All sURRly and returrveg~tef\Jlopts fl1u,st be se~'£l(j.\to~the d~~ '11!f smokebt:~~t-iS util~(ht!Jr con;rpliance 
- apPlie~.o duct lea~agejC,.omp,",ance'!oPti,pn,. 3 (Ieal<~g. e re"d,uctl0I1' 0%) an '0 tion ",4,' (fiX"7..,aJI ac.c:".,e., s,S,l~I,~,"'., ,,10 S~ 
leaks) dVb~ft/'~~ .. ~<"~'" .-41,; ;:6	 J:\J~;)ltdfr(~~~~i0,.7 

~ New duct Installattons cannot utilize building caVIties as plenums or platform returns In lieu of ducts. 
I 

~ Mastic and draw bands must be used iri combination with cloth backed rubber adhesive duct tape to ~eal 
leaks at all new duct connections 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the1verification services Identified and reported on this certificate (responsible rater).
 

The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the
 
Installation) complies with the applicable reqUirements In Reference Residential Appendices RA2 and RA3 and the requirements specified
 
on the Certiflcate(s) of Compliance (CF-1R) approved by the local enforcement agency.
 

•	 The information reported on applicable sections of the Installation Certiflcate(s) (CF-6R), signed and submitted by the person(s)
 
responsible for the installation conforms to the reqUirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the
 
enforcement agency. '
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

GREEN HOME SOLUTIONS BY GRUPE 
il 

Responsible Person's Name: CSlB license: 
Chuck Meyers 941412 

HERS Provider Data Registry Informatiori 

Sample Group # (if applicable): N/A I~ tested/verified dwelling Ii not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CC1-1798605977 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number wi this HERS Provider: Date Signed: 12/9/2011 

CC2006047 
" 

Reg: QA-211-A0057956A-M2100001A-M21A Registration Date/Time: 2011/12/20 13:09:09 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 
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EXHIBIT 3
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CalCERTS - Certificate Lpokup Page 1 of1 

Mark Wiese Logged In [Logout] 

@~ma. Test ReSUI~S for 
Public Home 

'1' L~~"-~~~'~~~~-~;-'-'-----~te Zip Certificate Result ~~~~n Type "'-~~""'-l 
Secure Home y . 

-'-"'-"~'T"-""'-"-'''-'--''-'''--'-'-''''''''''------,....·---.-.---·,-- ..------.-.--..r ·-.-.-.-..----......T.·......'-'-"'-' 
Projects 

CF-1R · j~~i-- L_. !:~_J~1~;9~5~_~~~~_L~;~~j .. ~!~;~i~j ~I~~;~ns. ! .~~;.~.J 
Registration 

2008 StandardsQA Projects 

My BUilders 

My Energy Installers for this Address:Consultants 
CF-6R-MECH-21-HERS CSLB: 292946 KENYON & SONS HEATING & AIR CONDmONING Chuck Barr 

My Installers CF-6R-MECH-RCA-HERS 'CSLB: 292946 KENYON & SONS HEATING & AIR CONDmONING Chuck Barr 

My Raters 

View/Pay Invoice 

User Admin 

General Admin , 

Address Duct Leakage Existing Refrigerant Charge 
CF-4R-MECH-21 CF-4R-MECH-RCA 

TESTED TESTED 
(240836) 

(Davis, Patrick) [~ (Davis, Patrick) Jil 
Training Schedule 

My Signature 
Agreements 

My Info 

"Customer Info Copyright @ 2010 CaIC'ERTS, Inc. All rights reserved. CalCERTS, Inc. 
Reports Revised: January 11, 2010 31 Natoma St Suite 120 

[Terms and Conditions] CaICERTS, Folsom, CA 95630 
OBA • [Privacy Statement] Inc. Office: 916-985-3400 
Compliance [Class Cancellation pol,icy] Toll Free: 877-HERS-R8R 
Forms (877-437-7787) 

Fax: 916-985-3402 
Website Updates Contact Us 

Log Out 

https://WWW.calcerts._~omlcertlookup.cfm ?certID=1798581418 3/2/2012
 



CalCERTS - QA Report Results Page 1 of1
 

Public Home 

Secure Home Status: .C:?MPLE.TE.[): F,.I.L~ Effective Year: 201.1 ~ 

projects Comments:• 
No TMAH seen. How did rater do Spllt/ temperature method for CCAF7 .. 

Registration 
CF-1R 

Split/temp failed when I took temperature readings from the return register • and closest supply vent. It passed using flow hood, reading 1070 dm, target '= 
750.QA Projects t 
The rater used the Cooling system method, target leakage =150 dm. 

My Builders The Heating system method had a target leakage = 166 dm. 
The rater had an actual leakage of 77 dm, QA had a leakage of 134. My Energy 

Consultants 

My Installers 
SAVE

My Raters 

View/Pay Invoice 

Tested Features: . 

User Admin L-_!f!ste~._~e..a_tl;lr~_.CEC ~orm:..i Stat~~_ .. Acti,,'!.__j~~.!!.1!!1..!~t:~juN.!.!:!.T.1 

General Admin t Duct Leakage Existing CF-4R-MECH-21 Complete ~ [comments']· ~ 
Training Schedule System 1 ~. .. 

Refrigerant Charge CF-4R-MECH-RCA QA FAILED N:' [Comments] M. 
System 1 I~ '1IIIl

My Signature
 
Agreements Test Data Collection Form Complete [Results]
 

My Info 

Customer Info 

PHOTOS: MISSING PHOTOS 
[CUCK HERE] to view Photos. 

Reports 

DBA 

Compliance 
Forms 

Website Updates 

Log Out 

t Copyright @ 2010 CaICERTS, Inc. All rights reserved. 
Revised: January 11, 2010 
[Terms and Conditions] 
[Privacy Statement] 
[Class Cancellation Policy] 

CaICERTS,
Inc. 

CaICERTS, Inc. 
31 Natoma St Suite 120 

Folsom, CA 95630 
Office: 916-985-3400 

Toll Free: 877-HERS-R8R 
(877-437-7787) 

Fax: 916-985-3402 
Contact Us 

https://www.ca1certs.com/qa_report_2008_home.cfm?lot_id=2408... 3/2/2012
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CalCERTS - QA Report qetaI1	 Page 1 of 1 

~	 ~~~ 

~m.. [Q_A_R_e_p_o_rt_D_e_t_a_i1_~ii-1.	 ,Gf._~_,._gcr_G_·-_I:3J_~_'t!_>·~ I ~ 
Public Home I: 

Secure Home Ii
 
Date / Time: 10/20/,f0l1 116:00
 

Projects
 • Cust. Name: TENANi)" Cust. Phone: NONE 
Cf-1R Address: • I' 

Registration • City/State/Zip: L , CA _ # of Floors: 2 
II 

QA Projects 
• RESULTS FOR SYSTEM 1'1 

My Builders " " Type of System: Split II
My Energy Is the unit a HEAT ONIlY unit? NO
Consultants II 

~~~:~nser KeePrite Model: N4A330AKC200 # of Vents: 8 # of Returns: 1 SEER: 13 
My Installers 

Day & Night Model: G8MXL0701716A AFUE: .81 HSPF: Output BTU: 51000 Location:F.A.U. Make:My Raters Attic Ii 
View/Pay Invoice	 Coil Make: Aspen Model: ACE36C34175L087 EER: 

Coil Number: llO-00009569 Ducts: R6 
Questions: I:

User Admin 
What is the general DUct CONDmON? New 

General Admin •	 Has anyone done work n!~ar the ducts? Not Required 
II	 •

Training Schedule Have you stored or removed anything from the duct area? Not ReqUired 
I'

Any new work on Heater,'or A/C?	 Not Required 
Any new construction? I! Not Required 

Agreements Have you replaced the FURNACE filter? Not Required 
" 

My Signature 

Have you replaced the RETURN filter?	 Not Required 
My Info	 i: 

Customer Info	 Tena1ht states that she has lived there for one month. Two weeks ago, she had the 
Installer out to repair the AlC, as it was blOWing only warm air. Reports 

Attic lnve~tlgated, but saw nothing to Indicate decreased system efficiency DBA • IrWestlqation: 
II 

Compliance NO Photos 
forms 

Website Updates IRegistered CF-4R Daia 

Log Out 
I'*** ALERT *** ADMIN USE: [UNTEST QA] 
I, 

I 

" 

Ii 
Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 
[Terms and Conditions] 
[Privacy Statement] !i 
[Class Cancellation Policy] 

CaICERTS,
Inc. 

31 Natoma St Suite 120 
Folsom, CA 95630 

Office: 916-985-3400 
Toll Free: 877-HERS-R8R 

ii (877-437-7787) 
Fax: 916-985-3402 

Contact Us 

https://www.calcerts.com/~a_report~008_detail.cfm?lot_id=2408 ... 3/2/2012 
II 
II 

'I
I, 



CERTIFICATE OF FIELD VERIFICATION" DIAGNOSTIC TESTING CF-4R-MECH-21 
Duct Leakage Test  Existing Duct System (Page 1 of 2) 

I.!!I:i.Address:
l.!!l!!!!! CA _ (System 1) IEnforcement Agency: 

City of Stockton 

Enter the Duct System Name or Identification/Tag: System 1 
Enter the Duct System Location or Area Served: Whole House ':~.::£:;J~'r-:: 

Note: Submit one InstallatIon Certificate for each duct system that must demonstrate 'compliance in the dwelling. 

This installation certificate is required for compliance for alterations and additions In existIng dwellings to space 
conditioning systems and duct systems. 

Note: For existing dwellings, a completely new or replacement duct system can also include existing parts of the 
original duct system (e.g., register boots, air handler, coil, plenums, etc.) If those parts are accessible and they can 
be sealed. For a completely new or replacement duct system Installed In an exIsting dwelling, use the InstallatIon 
Certificate titled "Duct Leakage Test - Completely New or Replacement Duct System.• 

Duct Leakage Diagnostic Test - existing duct system 
Select one compliance method from the following four choices.
1!1'l1. Measured leakage less than 15% of fan flow 

02. Measured leakage to outside less than lOOk of Fan Flow 

03. Reduce leakage by 60% and conduct smoke and fix all leaks 

04. Fix all accessible leaks using smoke and HERS rater verify 

Note: (One of Options 1, 2, or 3 must be attempted before utilizing Option 4.)
 
Determine nominal Fan Flow using one of the following three calculation methods.
 
.... 1!1'l Cooling system-method: Size of condenser~in-:Tons-~x400,= lOgO CF;M -r':;j ;~,,-.


f/l:? /7 /Z. V / \J ). \'ty ,') If \fl.... 0 Heating system method: 21.7 ,- 'Output capacirt In'Thousands-cif'Btulli!' = \GflM \\/ . ..?-;7 r T I 
I 

~-.d I ~ ~-?' -T ,- \, i" 
.... 0	 Me~ system C;ljiflo,w,eusiQg ~3~'3 'airflow test prl?<;edures:CFt!1I.' l ' \. ,. .. ,:,.'. -.- .. -;,:....: r, 

O=lu~tH~n;n (- .I}jl ,] '( /J J:' /7 r \ 1;\ J . ". :",.... f
~ 'I.-? ~...,Allo '. ,lei ge~,'Fal]~F.Iowl(,;1000 ·'x.0:15 7. 'lS0~ ,CFM,'. _ ,~~ . L..,::=:/' :) (;:. : 4,... :.' f'I'1 . ....,. "'" Actual Leakage = -Il.- CFM r' .:
 

Pass if Leakage Actual is less than Allowed
 IVI Pass n Fail 
Option 2 used then:
 
Allowed leakage = Fan F1ow __ x 0.10 = __ CFM


2 Actual Leakage to outside = _"_ CFM
 
Pass If Leakage Actual is less than Allowed
 n Passn Fall 

Option 3 used then: 
Initial leakage prior to start of work =__ CFM 
Final leakage after sealing all accessible leaks using smoke test = __ CFM 

3 Initial leakage __ - Final leakage __ = Leakage reduction __ CFM
 
«Leakage reduction __I Initial leakage --.J x 100% =~ Reduction
 

Pass If % Reduction> 600/0 n Pass n Fall 
Option 4 used then: 
All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke allowed to4 leak from system. Including dUcts, plenums, air handler and door panel. 

Pass if all accessible leaks have been repaired usIng smoke D Pass n Fall 

Reg: 211-A0039610A-M2100001A-M21A Registration Date/Time: 2011/08/08 19:22:40 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-21 

Duct Leakage Test  Existing Duct System (Page 2 of 2) 

Site Addre : 
9 

I! 
CA,- (Sys~em 1) 

Enforcement Agency: 
City of Stockton 

Permit N.umber: ~ . ">.."",... 

'07-6398 .... '6::b~' ,;:; "'+l 
'I 

~ Outside air (OA) ducts for Central Fan Integrated (CFl) ventilation 'systems, shall not be sealed/taped off during 
duct leakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is 
required to meet ASHRAE Standard 62.2, and close when OA ventilation is not required, may be configured to the 
closed position during duct leakage testi'1g• 

~ All supply and-return register bo.ots must:be liealedJo the dry.wall if,smoke test7 isutilized for ,compliance - applies 
to duct le~~ii'ge cOrTJpliance oPtia1i3,~I~akage ~'edud~on byJ60%~iand'~p.~i6r; \~)c all'ac,e:E{sslb'l~ leaks) described 
above. Ii; til J;~ l;~;Jf /Ji..J firL J;~: '1:.;i!0\

u· .'f.'a fd, ~i". {3' .r-:2/ (l~ II "<,;:.h 0~ New d~Ct installati~qhn~t~tiIi,~;ebuilding c~v,ities ~s Pler;;!'s~oi;"PlatfO~m\eturn~ in 1i'e;~W d~ct~. f'J.> ,,:,:, .:~) 
_~t ..1 A.Vll ¢4'l;'I ~,~ _ • ./ ,M...1 lfw" .~. &\ J~} £1;' {: .1." /' 

~ Mastic and,draw bands'must· tj~ usedtJrl"comblnatlon wlth·cloffi bacKed -ruDDer. adheSive duct tape to seal, leaks at 
all new duct Connections ': 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identlned and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the Installation) 

compiles with the applicable requirements in Reference Residential Appendices RA2 and RAJ and the requirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s) responsible for
 
the installation conforms to the requirements specified on the certlficate(s) of Compliance (CF-1R) approved by the enforcement agency.
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

KENYON. SONS HEATING. AIR CONDITIONING 

Responsible Person's Name: CSLB License: 
Chuck Barr 292946 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798581418 

HERS Rater Company Name: 
Vallev Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Patrick R Davis Patrick R Davis 

Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 8/8/2011 
CC2005018 

Reg: 211-A0039610A-M210000lA-M21A Registration Date/Time: 2011/08/08 19:22:40 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-21 

Duct Leakage Test - Existing Duct System (Page 1 of 2)1=Address: IEnforcement Agency: IPermit Number: 
~ CA~ (System 1) City of Stockton 07-6398 -.-:: 

Enter the Duct System Name or Identification/Tag: System 1 
Enter the Duct System Location or Area Served: Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the 
dwelling. 

This installation certificate Is required for compliance for alterations and additions In existing dwellings to 
space conditioning systems and duct systems. 

Note: For eXisting dwellings, a completely new or replacement duct system can also include existing parts of 
the original duct system (e.g., register boots, air handler, coli, plenums, etc.) if those parts are accessible 
and they can be sealed. For a completely new or replacement duct system installed in an existing dwelling, 
use the Installation Certlflcate titled "Duct Leakage Test - Completely New or Replacement Duct System. " 

Duct Leakage Diagnostic Test - existing duct system 
Select one compliance method from the following four choices. 
~ 1. Measured leakage less than 15% of fan flow 

o 2. Measured leakage to outside less than 10% of Fan Flow 

03. Reduce leakage by 60% and conduct smoke and fix all leaks 

o 4. Fix all accessible leaks using smoke and HERS rater verify 

Note: (One of Options 1, 2, or 3 must be attempted before utiliZing Option 4.) 

Determine nor:wnal;f~9 Flow using ~~ of t~_e1ollo,,!,l"rg thre~;calculati0'1.m,et!}Q!ls.jrM) ry /Cy
'0/ ~ CoolingiYstem method: Size of.'condenser in Tons ~ )(4001 -.1000 ICFM . '_j . . 

1/ • If' (( t I ' £'- J' \:..J::.t' . ~ J,./ "" ......' ~~ \
'0/ 0 HeatmgiSystem method: ~1. Z / ___~outPut capacl~:11;J.,~~ousand_slof-B~7hr= __. ~C;:fM ..... a 

~ d j / ) (. (ll I ~ \. / \ ~-/)t:.'Vlff I'
'0/0 Me"!J!ed sysl:SrTl@lrflC?rf l!.s!ttg ~~l;}.alrf1ow/.testjp'rocedu~s: -:~F~" i' i .f1;' I~ \ 'J:/ ii'/ Y ,
 

.".
Opti'cmt1..J.i~6 th'~tl: L' C.':'" '\: -,~} ---::::. -:-~-::::.-) .;~. z~ --"~". ) ';''i:':,.~, . ·.,I)••..1f;-' If'it;. 
Allowed leakage = Fan Flow 1"000 x 0.15'= 150 CFM1 
Actual Leakage = 134 CFM
 

Pass If Leakage Actual is less than Allowed
 1;;11 Pass n Fail 
Option 2 used then: 
Allowed leakage = Fan Flow lOOP x 0.10 = lOP CFM2 Actual Leakage to outside = __ CFM
 

Pass If Leakage Actual Is less than Allowed
 n Pass n Fall 
Option 3 used then: 
Initial leakage prior to start of work = __ CFM 
Final leakage after sealing all accessible leaks using smoke test = __ CFM 
Initial leakage __ - Final leakage __ = Leakage reduction __ CFM
 
«Leakage reduction __I Initial leakage ~ x 100% = --!l.R. Reduction
 

3 

Pass If Ofa Reduction > 60% D Pass D Fail 
Option 4 used then:
 
All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke
4 allowed to leak from system. Including ducts, plenums, air handler and door panel. 

Pass if all accessible leaks have been repaired using smoke ~Pass 0 Fall 

Reg: QA-211-A0039610A-M210000lA-M21A Registration Date/Time: 2011/10/21 19:20:45 HERS Provider: Ca1CERTS. Inc, 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION 8r. DIAGNOSTIC TESTING	 CF-4R-MECH-21 

Duct Leakage Test - Existing Duct System	 (Page 2 of 2) 

Site Address: I' Enforcement Agency: Permit Number: 
CA _ (System 1) City of Stockton 07,,6398 ' " .; i2 ~ \?:~~~ 

Additional QA Questions: 

Heating System Method: 21.7 X 51,000 Output Capacity in Thousands of Btu/hr =1106.7 CFM 

Measured Airflow Method (RA3.3): Measured fan flow is 1070 CFM 

~ Outside air (OA) ducts for Central Fan Integrated (CFT) ventilation systems, shall not be sealed/taped off 
during duct leakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA 
ventilation., Iy,equired to meet AS.HRA.E. Standard 62.2,.andicloserwhe~n not regulred, mayO.~"ventilation.is 
be confj,~ to th,?closed positi'5"n du1i1g dulfleal<:age testing ~ ~ /r iii 11 I 'v 
~ All sup-p'ly. and return.reg1§telollmust be se' .~toihe d !Nrf<:~I"smokeh~f:is utilizeCl~for compliance 

- apPlie~.0 duct leaka'ge ~Omp.!I~n~op.t.ion. 3,. (.Ie...ge ...e Q.p~!on. ,4.... (fix alL,a.~c. e.r!?Sib 'C.''* <~l..	 ...r ..d.U. ct ()It Ii~ ~.ll%).aa'-.".i:I.
leaks) d~C.~bd~e. ' 1/ ~.',~,-~J~ ,-.AlE 4.:>* ,~t, '., Q; 
~ New ductfnstallations cannot utilize 5Uildlng~Sas plenums or platform returns in lieu of ducts. 

I, 

~ Mastic and draw bands must be used I~ combination with cloth backed rubber adhesive duct tape to seal 
leaks at all new duct connections 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the lawsl!of the State of California, the Information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the :~erification services Identifted and reported on this certificate (responsible rater). 
•	 The Installed feature. material, component, or manufactured deVice requiring HERS verification that Is Identified on this certificate (the


installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified
 
on the Certificate(s) of Compliance (CF-1R) approved by the local enforcement agency.
 

•	 The information reported on applicable sections ~f the Installation Certificate(s) (CF-6R), signed and submitted by the person(s)

responsible for the installation conforms to the requirements speclfted on the Certlficate(s) of Compliance (CF-1R) approved by the
 
enforcement agency.
 

Builder or Installer Information as shown:on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
KENYON. SONS HEATING. AIR CONDITIONING 

Responsible Person's Name: CSLB License: 
Chuck Barr 292946 
HERS Provider Data Registry Information 

" 

I~ tested/verlfled dwelling 10 not-tested/verified dwelling in Sample Group # (if applicable): N/A 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798581418 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number wi this HERS Provider: Date Signed: 10/20/2011 
CC2006047 

Reg: QA-211-A0039610A-M2100001A-M21A Registration Date/Time: 2011/10/21 19:20:45 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION 1& DIAGNOSTIC TESTING CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 1 of 5) 

Site AddreSS.:I..!!!!!!.~~!!!! J~E~n~fr.0~rc~e2m~e~n~t~A~9~e_n_c~y_:_"":lJP~e~r~m~i~t~N~u~m~b_e_r:~"'::2:';':~~'= j CA _ City of Stockton:07-6398 ' '.'- .' ::":'~::', >', ,,:·,t ' 

Note: If installation ofa Charge Indicator Display (OD) is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (Instead of this MECH-25 Certificate) should be used to demonstrate compliance with the 
refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a OD Is utilized for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for any 
additional systems in the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement Sensors 
(STMS) 
Procedures for Installing TMAH are specified in Reference Residential Appendix RA3.2. If refrigerant charge verification is reqUired 
for compliance, TMAH are also required for compliance. STMS are only required for completely new or replacement 
space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes in Supply and Return Plenums of Air Handler 
System Name or Identification{Tag System 1I 1 I 1 
System L.ocation or Area Served I Whole House 1 1 1 

5/16 inch (8 mm) access hole upstream of evaporative coil in the return plenum and labeled 1 ~Yes oNo according to Figure In Section RA3.2.2.2.2.
 
5/16 Inch (8 mm) access hole downstream of evaporative coil in the supply plenum and
 2 ~Yes oNo labeled according to Figure In Section RA3~2.2.2.2. 

Yes to 1 and 2 Is a pass. Enter Pass or Falll 0./ ~ Pass I .." 0 Fail 

STMS - sensor on the Evaporator Coli 
System Name or IdeJ:ltifjcation/Tag , .1_ ~ystern;1· -, 1,< i"<:-- • ' h', '7 : 1 

Tile SeRSor is f2lctory installed, or field in~talleo accQr.!:ling to l'!1~nufacturer's specifications, or3 DNod;Yes 1$ installed by meth~ds/specificatlpns approved by ~beExecutlv~Director. 
... The sensor wire is !~rmin~ted with astandard mini. p.lLig sUitablEHci,r connection to a digital f. ~; . 

i 

4 thermometer. Thesensor'mlnl plug is'accessible to the installing tEichnician and the,HERSr':q Yes ", DNo 
, ~, _tY

j ~' ~p raw Wlthout;charigil'\g the, airftowl thro~gh the <;ondenser c9.11j ') ( (oNo ,..7,':) When attadt~ to adlglfal'tnermometer,' the sensor provides an 'Indication of the saturation S DYes temperature of the coil. 
Yes to 3, 4, and 5 isa pass. Enter N 'A If STMS are not applicable. I 0./ ~N/A .." o Pass .." o PailOtherwise enter Pass or Fail I I 
STMS - Sensor on the Condenser Coli 
System Name or Identification/Tag I System 1 I I I 

The sensor Is factory Installed, or field installed according to manufacturer's specifications, orDYes6 [J No Is Installed by methods/specifications approved by the Execlltlve Director. 
The sensor wire is terminated with a standard mini plug suitable for connection to a digital 

7 thermometer. The sensor mini plug is accessible to the installing technician and the HERS 
rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor provides an indication of the saturation 

DYes DNo 

DNo8 DYes temperature of the coil. 
Yes to 6, 7, and 8 is a pass. Enter N/A if STMS are not applicable. .;0./ ~N/A o Pass .." o FailOtherwise enter Pass or Fail I I I 

Reg: 211-A0039610A-M2500001A-M25A Registration Date/Time: 2011/08/08 19:23:30 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 
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CERTIFICATE OF FIELD VERIFICATlqN &. DIAGNOSTIC TESTING	 CF-4R-MECH-25 

Refrigerant Charge Verification - Sta!'idard Measurement Procedure (Page 2 of 5) 

Site Address: CA_ I'Enforcement Agency: IPermit Number: 
City of Stockton '; " 07-6398 ' ~,~-.1' ~-.II	 •. ., , .' , • I .' I"'?~ ~_l \ ~. 

Standard Charge Measurement procedurell (for use if outdoor air dry-bulb is above 55°F) 
Procedures for determining Refrigerant Charge uslnglthe Standard Charge Measurement Procedure are available In Reference Residential Appendix 
RA3,2, As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional form(s) for any additional 
systems In the dwelling as applicable. ii , 
o The system should be installed and charged In accordance with the manufacturer's specifications before starting this procedure. 
o The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. 
o If outdoor air dry-bUlb Is SSQF or below, the installer must use the Alternate Charge Measurement Procedure. 

Space Conditioning Systems 

System Name or Identification/Tag 

System Location or Area Served 

Outdoor Unit Serial # 

Outdoor Unit Make 

Outdoor Unit Model 

Nominal Cooling Capacity Btu/hr 

Date of Verification 

1: 

II 
h 
II 
II 
II 

Ii 
II 

II
 
I',I
 

I 
II 

II 
II 
!: 

ii 
Calibration of Diagnostic Instrun'\ents	 il

'I

Ii
Date of Refrigerant Gauge Calibration Ii

;l. 

Date of Thermocouple calibration (

; 
~. : , ,If;l[ 

0 ,;v,Measured Temperatures ( F) 
: 

System Name or Identiflcation/Tag f(
\.. . ." ," . II 

Supply (evaporator leaving) air dry-bulb temperature 
(Tsupply, db) II 

Return (evaporator entering) air dry-bulb temperature 
(Tretum db) II 

Return (evaporator entering) air wet-bulb temperature 
(Treturn, wb) , . II 

". I 
Evaporator saturation temperature (Tevaporator sat) 

II ' 

Condensor saturation temperature (TcondensJr sat) 
II' 

I: 
Suction line temperature (Tsuction)	 i: 

!I 

i:
Liquid Line Temperature (Tliquid)	 II 

II 

Condenser (entering) air dry-bulb temperature 
(Tcondenser, db) :1 

System 1 

Whole House 

E1412015283 

Day" Night 

N4A330 

30000 

8/8/1011 

8/1/1011 
.' 

! " 8/1/20U.
j .. I . .. ,, 

- " 
,'System i 

.:::. ," S4 :/ 

76 

61 

44 

93 

61 

80 

,,", 
.t~ 

I 

r ., 

(must be re-callbrated monthly) 
, .. 

- (m\Jst be,re-calibrated monthly) 

-, I' 

> : " .~~! ...~.~;... ~t ·c/ , ;';-':..~.';' 

Reg: 211-A0039610A-M2500001A-M25A Reg~stration Date/Time: 2011/08/08 19:23:30 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010i 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 3 of 5)

IEnforcement Agency: ,I Permit Number:CA_Site Address: . 
City of Stockton .. , 07,-6398· '-;. <~< .('.,'. ~. fI""" . ,"t":=:..... 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method is specified in Reference Residential Appendix RA3.2. 

System Name or Identification/Tag System 1 

Calculate: Actual Temperature Split'" Treturn, db - 22.00 
Tsuoolv. db 
Target Temperature Split from Table RA3.2-3 using 

20.4
Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split - Target 1.6Temperature Split '" 
Passes if difference is between -4°F and +4°F or, upon 
remeasurement, if between -4°F and -100°F PASS 

Enter Pass or Fail 

Note: Tempercrture Split Method Calculation Is not necessary if actual Cooling CDil Airflow Is verified using one of the airflow 
measurement procedures spedfied In Reference Residential AppendiX RA3.3. [factual cooling coif airflow is measured, the value 
must be equal to or greater than the Calculated Minimum Airflow ReqUirement In the table below. 

Calculated 'Minimum Airflow Requirement (CFM) = Nominal Cooling capacity (ton) X 300 (c:fm/ton) 

System Name or tde~fication/Tag'~' ;; ,~': ..I):o::"'~ • 
,. ",l. 

: ... _~?I}' • 1-{';1l""" t;,o ',)0" ., { .. 
r <_: •. _,! \'i .

Calculated Minimum AirfloW ~equirerilent (CFM) 
, 

d i / I \/, ./ ,...-' 
J {j.:." ," \' ,J 

. . , ,. .. .' . 
::..": 

Measured' Airflow using RA3~3 procedures (CFM) I r . :i' ". 
" 

' . 
it ) .. / .......', ,',~::J. , ••t'. " , i ;,J"~.! ~ _ . .J I ..~... , .'., ( , 

Passes if measUred airflow is greater than or equal to the . 
calc:ulated minImum airflow requirement. .. 

Enter Pass or Fal 

Superheat Charge Method Calculations for Refrigerant Charge Veritlcatlon. This procedure is required to be used for fixed 
orifice metering device systems 

System Name or Identlncation/Tag 

Calculate: Actual S1Jperheat '" 
Tsuction - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using Treturn, wb 
and Tcondenser db 
Calculate difference: 
Actual Superheat - Target Superheat = 
System passes if difference is between -6°F and +6°F 

Enter Pass or Fail 

Reg: 211-A0039610A-M2500001A-M25A Registration Date/Time: 2011/08/08 19:23:30 HERS Provider: CalCERTS. Inc, 
2008 Residential Compliance Forms March 2010 
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INSTALLATION CERTIFICATE I! CF-4R-MECH-25 

Refrigerant Charge Verification - Sta!1dard Measurement Procedure (Page 4 of 5) 

Site Address: IEnforcement Agency: ;IPermit Number: 
CA~ I'

II City of Stockton ;"07-6398 0 
" ',' tt ~~: '• 

SUbcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thennostatlc expansion valve (TXV) and elect~(>nlc expansion valve (EXV) systems. 

System Name or IdentificationfTag System 1 

Calculate: Actual Subcooling 
Tcondenser, sat - Tliquid 

13.0 

Target Subcooling specified by manufacturer I 
I, 

10 

Calculate difference: 
Actual Subcooling - Target Subcoollng = 3 

Ii 
Enter p'~ss or Fai 

System passes if difference is between 
-4°F and +4°F PASS 

I: 

Metering Device Calculations for Refrigerant Charge Verification. This procedure Is required to be used for thermostatic 
expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or IdentlficatioAfTag System 1 

Calculate: Actual Superheat _ 'I 

Tsuction - Tevaporator, sat II 
17.0 

Enter allowable superheat range from manufal;turer's 
specifications (or use range between 3°F and 26°1" if 
manufacturer's specification Is not available) :~ 

3-26 

System passes if actual superheat Is within the" .. 
allowable sUJ?,erheat 'range' ,'R i .. ;::11" :'f 

: ; ,. Enter ~ItSS ot Fall 

. . 
',; ,'PASS'~ ,,~"~ 

t 

; , 

, 
J 

Reg: 211-A0039610A-M2500001A-M25A Reg+stration Date/Time: 2011/08/08 19:23:30 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms I, 
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INSTALLATION CERTIFICATE CF-4R-MECH-25
 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 5 of 5)
 

Enforcement Agency: Permit Number:
 

!!!!!.!!!!!!~C:!A~!!!!.	 .J~C~ity~o~fJS~to~c~k~to~ni..":"_....;.~-O~7~-~63~9~8!....__..;"....;;;...,;,;,;;_J"' :. ,J: 

Site Address: 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimum cooling coil airflow criteria 
based on measurements taken concurrently during system operation. If corrective actions were taken, all applicable verification 
criteria must be re-measured and/or recalculated. 

System Name or Identlfication/Tag ·System 1 

System meets all refrigerant charge and airflow 
requirements. PASS 

Enter Pass or Fall 

'.'.;; 

: .. -/.:.' 

!~\ ..;~*-~~~~~. 

DECLARATION STATEMENT· 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form Is true and correct. 
•	 I am the certified HERS rater who perhlrmed the verification services Identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured deVice requiring HERS Verification that Is Identified on this certificate (the installation) 

compiles with the applicable requirements In Reference Residential Appendices RA2 and RAJ and the reqUirements specified on the Certiflcate(s) of 
Compliance (CP-IR) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the Installation conforms to the requirements specified on the Certificate(s) of Compliance (CF-IR) approved by the enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
KENYON. SONS HEATING. AIR CONDITIONING 

Responsible Person's Name: CSLB License: 
Chuck Barr 292946 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling IP not-tested/verified dwelling in a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798581418 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater', Name: Responsible Rater's Signature: 
Patrick R Davis Patrick R Davis 

Responsible Rater's certification Number w/ this HERS PrOVider: Date Signed: 8/8/2011 

CC2005018 

Reg: 211-A0039610A-M2S00001A-M2SA Registration Date/Time: 2011/0a/08 19:23:30 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 
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CERTIFICATE OF FIELD VERIFICATIO..N a. DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification  Standard Measurement Procedure (Page 1 of 5) 

Enforcement Agency: 
City of Stockton 

Permit Number: 
07-6398 , tf:

§ite Address: 

Additional QA Questions: 

Ambiant Temperature: 770F 

Note: If InstallatIon of a Charge IndIcator DIsplay (CIO) Is utilized as an alternatIve to refrIgerant charge verificatIon for 
compliance, a MECH-24 Certificate (instead of this MECH-25 Certificate) should be used to demonstrate compliance with 
the refrigerant charge verification requirement: TMAH and STMS are not required for compliance, when a CIO is utilized 
for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems in the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement 
Sensors (STMS) 
Procedures for installing TMAH are specified in IReference Residential Appendix RA3.2. If refrigerant charge verification is 
required for compliance, TMAH are also requIred for compliance. STMS are only requIred for completely new or 
replacement space-condItIoning systems that '!tilize prescriptive compliance method, 

TMAH - Access Holes In Supply and Return Plenums of Air Handler 
System Name or Identification/Tag System 1I I I I 
System Location or Area Served I Whole House I 1 1 

5/16 inch (8 mm) access hole upstream of evaporative coil in the return plenum and 1 DYes ~No labeled according to Figure in Section RA3.2.2.2.2.
 
5/16 inch (8 mm) access hole downstream of evaporative coil In the supply plenum
 2 DYes ~No and label¢d according to Figure In Section RA3.2.2.2.2. 

') 

Yes to 1 and~2.J'i~pjlss. ...l=,=."" ~-::..."..",E:J1ter;'pa~"oL Fai'lt::=t·.".,.o"Pc~ss .;;;7-I,e:-_ 0/ ~ Fail 

'7 I r:;?:---!! ~' r~~o /~j-, 
It' r" 0 ./1 V 

STMS - 4sor on the ~atA \\C~U ,r '-, 0 
System N~e or IdenWItaql:i\tfTa!t1l' [ I Sys~ein 1 r: 1 r . 

~ If . ";',1 'l ,r"'- I.'~·) C'.;.--~ Ii 1 

\;y~ , ! a",1tT, iJ'tt~~ens~fae.tQr;y~installed,6rr'field'Installed a~c,ofdlng tp:"manl!@Ct:.!1rer'sr;· F r 
3 ~,' 'fir '1 to., '$pe l~ ~1ir isllnsti:illeCi by'methods/specifications approved/by the,Executlve <:,'.. 0 , .. 

Oirector.,! . 
The sensor wire is terminated with a standard mini plug suitable for connection to a 

4 DYes ONo digital thermometer. The sensor mini plug is accessible to the installing technician 
and the HERS rater without changing the airflow through the condenser coil 

5 DYes ONo When attached to a digital thermometer, the sensor provides an indication of the 
saturation temperature of the coli. 

Yes to 3, 4, and 5 is a pass. Enter N/A if STMS are not I '" ON/A I 0/ o Pass I 0/ o Fall
applicable. Otherwise enter Pass or Fail 

STMS - sensor on the Condenser Coil 
System Name or Identlfication/Tag III System 1 I I 1 

The sensor is factory installed, or field installed according to manufacturer's 
specifications, or Is installed by methods/specifications approved by the Executive 
Director. 
The sensor wire is tennlnated with a standard mini plug suitable for connection to a 

7 

6 DYes 

digital thennometer. The sensor mini plug is accessible to the installing technician 
and the HERS rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor provides an indication of the 

DYes 

8 DYes ONo saturation temperature of the coil. 
Yes to 6, 7, and 8 is a pass. Enter N/A If STMS are not 

ONo 

DNa 

0/ ~N/A 0/ o Pass 0/ o Fail
applicable. Otherwise enter Pass or Fall ' I I I 

Reg: QA-211-A0039610A-M2500001A-M25A Registration Date/Time: 2011/10/21 19:38:57 HERS Provider: CalCERTS, Inc. 
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CERTIFICATE OF FIELD VERIFICATIO.N I&. DIAGNOSTIC TESTING CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 2 of 5) 

Site Address: IEnforcement Agency:
4 CA~ City of Stockton 07-6398 

IPermit Number: 

Standard Charge Measurement procedurel,(for use if outdoor air dry-bulb is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available In Reference Residential 
Appendix RA3.2. As many as 4 systems in the dwellirig can be documented for compliance usIng this form. Attach an additional form{s) for 
any additional systems In the dwelflng as applicable. I 

• The system should be Installed and charged In accordance with the manufacturer's spedficatlons before starting this procedure. 
• The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor aIr dry-bulb is 55°F or below, the Installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

System Name or Identification/Tag System 1 

System Location or Area Served Whole House 

Outdoor Unit Serial # E112015283 

Outdoor Unit Make KeepRite 

Outdoor Unit Model N4A330AKC200 

Nominal Cooling Capacity Btu/hr 30000 

Date of Verification 10/20/2011 

Calibration of Diagnostic Instruments 

Date of Refrigerant Gauge Calibration 10/01/2011 (must be re-calibrated monthly)- ~.. _ - ..-, -~--.-. ~ -"" --: ...... 

Date of T~ . ocoupll'calibratlon 1'1/ I 'f I" -)>-... .••.". . -'. ~ 

1,~l; 
"';iif(r fr' /i!If v';,

i:~{!'j/oi9201 , ~\lst b~ r\i:libr~ted monthly)A.' .... , iW-O~. AI 

Mea5ur~~l't"~mperatur"flJ;) '* 
0' 

I.~-:.rf! J.-.r .til: 
~."- • 

System .eor Ijr)r4~dJf fyJr~l u~, 
" 

~ II ~t:JJN:-fi\IA if '.. Ii .~, i ~;/. 1/
1ft. 0 AM:..: 0 ::..II ,,~.'.- ,)-" . J:. _, ,~.~; l 

Supply (evalioFcit6't fe-a'vtng)'ait dfV-bulb .....-. - 6-':4:" >,,'. ~, .. ""'0' -,; .. a .. •• _ . . ~-, , -,;;:;'.::;;.';;: , ~I)f .;;~... \.il.' 1;';' Q, 

temperature (Tsupply, db) 

Retum (evaporator entering) air dry-bulb 74.4
temperature (tretum, db) , 

Retum (evaporator entering) air wet-bulb 64.7 
temperature (Treturn, wb) 

Evaporator saturation temperature 
37 

(Tevaporator, sat) 
Condensor saturation temperature 94 
(Tcondensor, sat) 

Suction line temperature (Tsuctlon) 72.5 

LiqUid Line Temperature (Tliquld) , 81.7 

Condenser (entering) air dry-bulb 
76.9 

temperature (Tcondenser, db) . 

Reg: QA-211-A0039610A-M250000lA-M25A Registration Date/Time: 2011/10/21 19:38:57 HERS Provider: CalCERTS. Inc. 
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·INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 3 of 5) 

Site Address: IEnforcement Agency: 
CA_ City of Stockton 07-6398 _. - n 

IPermit Number: 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method Is specified In Reference Residential Appendix RA3.2. 

System Name or Identification/Tag System 1 

Calculate: Actual Temperature Split - Treturn, 8.30 
db - TSUDDlv. db 
Target Temperature Split from Table RA3.2-3 20using Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split  -11.7Target Temperature Split = 

Passes If difference Is between -4°F and +4°F or, 
upon remeasurement, if between -4°F and PASS-100°F 

Enter Pass or Fai 

Note: Temperature Split Method calculation is not necessary if actual Cooflng Coli Airflow is verified using one of the 
airflow measurement procedures specified in Reference Residential Appendix RA3.3. If actual cooling coif airflow is 
measured, the value must be equal to or greater than the Calculated MInImum AIrflow Requirement In the table below. 

Calculated Minimum Airflow Requirement (CFM) = Nominal Cooling Capacity (ton) X 300 (cfm/ton) 

Measure;f<At~nfRf6~t~~u.:ts:(~-".,,( '- --::-::"-(~' _;'~ \. - ,-l..: .. 
. i~ l._ 

Passes if measured airflow is greater than or 
equal to the calculated minimum airflow 
requirement. 

Enter Pass or Fai 

Supertleat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used 
for fixed orifice metering device systems 

System Name or Identification/Tag 

Calculate: Actual Superheat -
Tsuctlon - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using 
Treturn, wb and Tcondenser, db 

Calculate difference: 
Actual Superheat - Target Superheat = 

System passes If difference is between -6°F and 
+6°F 

Enter Pass or Fall 

Reg: QA-211-A0039610A-M2500001A-M25A Registration Date/Time: 2011/10/21 19:38:57 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE jl CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 4 of 5) 

Site Address: IEnforcement Agency: IPer~it Numbe~:CA_ 
City of Stockton 07-6398: ',/ .) . , 

Subcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure Is required to be used 
for thermostatic expansion valve (TXV) and el~ctronic expansion valve (EXV) systems. 

System Name or Identificatlon/Tag 
II 

System 1 

Calculate: Actual Subcooling '" 12.3 
Tcondenser, sat - Tliquid 

Target Subcooling specified by manufacturer 10 

calculate difference: II 2.3
Actual Subcooling - Target Subcooling '" 

" 

System passes if difference is between 
-4°F and +4°F PASS 

Enter Pass or Fall 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and elect~onic expansion valve (EXV) systems. 

System Name or Identlfication/Tag System 1 

Reg: QA-211-A0039610A-M2500001A-M25A Registration Date/Time: 2011/10/21 19:38:57 HERS Provider: CalCERTS, Inc. 
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Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimum cooling coil 
airflow criteria based on measurements taken concurrently during system operation. If corrective actions were taken, all 
applicable verification criteria must be re-measured and/or recalculated. 

System Name or Identifieation/Tag System 1 

System meets all refrigerant charge and airflow 
requirements. FAIL 

Enter Pass or Fai 

INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 5 of 5) 

Site Address: IEnforcement Agency: 
City of Stockton

CA_ IPermit Number: 
07-6398 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certlflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation certificate(s) (CF-6R), signed and submitted by the person(s)
responsible for the installation conforms to the requirements specified on the Certiflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
KENYON 8< SONS HEATING 8< AIR CONDITIONING 

Responsible Person's Name: CSLB Ucense: 
Chuck Barr 292946 
HERS Provider Data Registry Information 

Sample Group # (If applicable): N/A l~ tested/verified dwelling 10 not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798581418 
HERS Rater Company Name: 
Valley Duct Testing *** ALERT *** QA FAILURE 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tirn O'Neil 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 10/20/2011 
CC2006047 

Reg: QA-211-A0039610A-M250000LA-M25A Registration Date/Time: 2011/10/21 19:38:57 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 
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Home 

Projects , STEP 1: Collect informatiqn t 
Date / Time: * 1 l vh.c!? oj / ~ CF-IR 

RegistratIon ~ Cust. Name:* _ T~tv'A'N 1" :Cust. Phone:* I'-----',--"-J--'O::......;..(,--'.('f."'-'.:_---' 

QA Projects ~ Address:* "'~_:;~"~~!I!:=:::::::;-;:::=;--;:;;;~=;----l. 
My Builders lit p; 'tCity/State/Zip:*1~_~ -11 ~ IiIiIiiIIiiiJ # of Floors: * rn 
My Energy D?<M ::..1= 
Consultants 

RESULTS FOR SYSTEM1·-"'~,:_.." J~\ 1;4 
My Installers Type of System ~p'lIt..,.. ,":': 5/IJ .. 
My Raters IstheunitaHEATONLYunit1 NO._~; ·E:llwl5":z..~3 0' 
View/Pay Invoice Condenser I K,eP g!n;. 1Model:* I,J 'tl} 2?OAK c.J..f of Vents: * [J[] # of Returns: * 

Make:*, DSEER:I r~ I 
User Admin 1f}tW! AhGrHrl Model:* I"MXL01011"~AFUE:I .CW IHSPF: L-I_---,
General Admin F.A.U. Make:* ,1' 151 I ~ I

Output BTU: * 000 Location:~..:, . 
Training Schedule 

Coli Make:* I ASliN I Model:* l"a.1"c.3ofI1S'"1.61'lEER: LI_----'I \'1-- -J -I (Vii/MhO 

My Signature Coil Number:* 1-vlo-OOOD1g, 1Ducts R4 or R6: ~~..... ) 
Agreements Ouestions: 

What Is the general DUCT CONDmON? Not Applicable ... iMy Info _.. - _._._--_. ._-. 

Customer Info Has anyone done work near the ducts? 

Reports 

DBA , Any new work on Heater or AlC? .~~~~p'p'lIca_b~e :J 
Compliance 
Forms Any new construction? ~..?~f~p'p'II_ca_bl~ :.! 

Have you replaced the FURNACE filter? ~~t_ ~p'II~~~._: IWebsite updates 
Have you replaced the RETURN filter? _~~.!.~p'.p.!l~.b.le .~; 

Log Out 

I€-NtttJr sr;rre-s TJ.Urr ~H-€ H,+s {'(v'eD ... 

H~ f M(I~rH. 'Z. (,J£EIC..~ 4ao,) <;H6 C4Lie /) 

TH€' {fIe :EN~'41A...J;1<. '('0 F,'F- rH£ Ale .. 

1.,. wit- S J ItS r 8 trJIJ/~ I, w.....il.M k"Po. • 

Attic Investigation:* J~~~~~frl>,Il))~~~==.....:- ..=:::...... "\ ._._.._. ~ ._.. ~i 
.. ' NO T1V\~H 'T' 

I..... ____

I NEXT. I 
* ReqUired Fields 

Copyright © 2010 CalCERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 Valley Duct[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Testing Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

https://www.calcerts.com/qareport2008 datacollection.cfm?1ot id=240831 10/20/2011- - - - l 
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CalCERTS - CF-4R Results 
I' 

Page 1 of4I: 

Tim O'Neil Logged In [Logout] 
I~ ~~. 

QA Submission Process: CF-4R Submission '~~.:. oII 

----I------,-i-'lo] Ph;~~~[A~ress=::r,~ef~it:rPI;n
240831 Phase 1 7-'?396 CF-1R-ALT 

-
.~ 'i ..~~. 

CERTIFICATE OF FIELD VERIFIc:ATION &. DIAGNOSTIC TESTING CF-4R-MECH-RCA 

Assigned Rater: SEE BELOW 

Permit Number: 07
Enforcement Agency: City of Stockton 6396 

Tested Date: I I(M/D/YYYY) 

System 1 :i
 

Select MECH form used to verify Refrigerant Charge:
 
'I 

C CF 4R '1[(11 24 Ii 

~ CF-4R-MECH-25 

CF-4R-MECH-25 I 

1) Select method used to determin¢ minimum airflow: 
Temperature Split (RA3.2.2.?) 

;i 
2) What was the method used for ~etermining saturation temperature? 

Refrigerant Gauge II 

Note: If Refrigerant Gauge is selected, Approving Rater must have completed RCA II course. 
I: 

3) Is a TXV installed? 
YES v 

Additional QA Questions: 

What was the Ambient Temperaturl in Farenheit: I-,', \0 
I: 
I, 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement 
Sensors (STMS) II 

Procedures for installing TMAH are'lspecified in Reference Residential Appendix RA3.2. If refrigerant 
charge verification is required for compliance, TMAH are also required for compliance. STMS are only 
required for completely new or replacement space-conditioning systems that utilize prescriptive 
compliance method. If instal/ation "of a CID is utilized as an alternative to refrigerant charge verification 
for compliance, TMAH and STMS are not required for compliance. 

,I 

TMAH - Access Holes in SupplYliand Return Plenums of Air Handler 

isyste~ Name or Identification/Ta~ ilsystem 1 ~ 
!System Location or Area Served i: ;IWhole House II
 

I 
II'
1 I e- Yes h'.~. N.0 5/,16 inch (8 mm) access hole upstream of evapora~ive coil in the return i
!--.::.J----- N. __ I plenum and labeled according to Figure in Section RA3.2.2.2.2. I 

I
2 I ~ Y I' ~ No ,' 16 inch (8 mm) access hole downstream of evaporative coil in the I:,57

__ I es I .\ _J~lJ~pIY plenum and labeled according to Figure in Section RA3.2.2.2.2. ' 

IYes to 1 and 2 is a pass. :1 I 
Standard Charge Measurementl!Procedure (for use if outdoor air dry-bulb is above 55°F) --- 
Procedures for determining Refrigerant Cha~e using the Standard Charge Measurement Procedure are available in Reference Residential
 
Appendix RA3.2. As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an addItional formes)
 
for any addItional systems In the dwelling asllapp/lCable.
 
• The system should be installed and charged in accordance with the manufacturer's specifications before starting this procedure. 
• The system must meet minimum airflow reqUirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb is 55°F or below, the Installer must use the Alternate Charge Measurement Procedure. 

Space Conditioning Systems Ii 

" 
1012012011https://www.calcerts.com/cf4r20dSqa.cfin- il
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CalCERTS - CF-4R Results Page 2 of4 

lSystem Name or Identification/Tag 
I

'Isystem 1 I 
{~ste~_~~~ation or Area Served 

joutdoor Unit Serial # 

loutdoor Unit Make 

iOutdoor Unit Model 
"-_.

jNominal Cooling Capacity Btu/hr 
-iDate of Verification

._._..._---_._
1Whole House
 I 

I 1 
,",I I~'" ,' . 

1 1 

I 1 

I'''rOOl) I (No commas) 

I 1(M/D/yyyy)
 

Calibration of Diagnostic Instruments
 
,i 

![Date of Refrigerant Gauge Calibration II {C f j ~II (must be re-calibrated monthly) 
. i(M/D/", T) li ----------- ---'

! 

illo/ I i ;~C-~! I:Date of Thermocouple Calibration 
I :(MiD/YYYY--!.)__ L__(_m_u_s_t_b_e_r_e_-c_a_1ib_r_a_te_d_m_o__nt_h_ly_)_----' 

Measured Temperatures (-OF) 

System Name or Identification/Tag 

Supply (evaporator leaving) air dry-bulb 
temperature (TSUPPIY, db) 

ISystem 1 I 

1 '1'1, II (Fahrenheit) 

Return (evaporator entering) air dry-
bulb temperature (Treturn, db) 

Return (evaporator entering) air wet-
bulb temperature (Treturn, wb) 

11 If· 't I(Fahrenheit) 

I"'If.1 1·(Fahrenheit) 

. 

Evaporator saturation temperature 
(Tevaporator, sat) 1 31 1(Fahrenheit) 

Condensor saturation temperature 
(Tcondensor, sat) 111 1(Fahrenheit) Required If TXV 

Suction line temperature (Tsuction) 11'kST(Fahrenheit) 

Liquid Line Temperature (Tliquld) 

Condenser (entering) air dry-bulb 
temperature (Tcondenser, db) 

I i61·11 (Fahrenheit) Required if TXV 

I 7i,,~q I (Fahrenheit) 

Minimum Airflow Requirement 

10/20/2011 

Passes if difference is between -4°F and 

Target Tem'peratu~Plit from T.?l~le 

RA3.2-3 usmg Tretufn, wb and TreL~n, db 

Calculate difference: Actual Temperature 
Split - Target Temperature Split = 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for 
Refrigerant Charge Verification. The t .. specified in Reference Residential 

Appendix RA3.2. ~f;-l::.. \~\p ?u,s5 

Calculate: Actual TemperatureSplit = 

Treturn, db - TSUPPly, db 

System Name or Identification/Tag 

https://www.calcerts.com/cf4r_2008_qa.cfin 
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. CalCERTS - CF-4R Results Page 3 of4 

i+4°F or, upon remeasurement, if 
ibetween -4°F and -100°F I tE' PASS f" FAIL 

Enter Pass or Fail ________ . ---'- ----J 

11.· '3 -('t) ;:. 2..3 

lsystem 1 

Calculate difference: 
Actual Subcooling - Target Subcooling = 

System Name or Identification/Tag. 

Calculate: Actual SUbcooling == 

Tcondenser, sat - TllQuid 

Subcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure' 
required to be used for thermostatic expansion valve (TXV) and electronic expansion valve 
systems. 

Target Subcoollng specified by 
.manufactu rer 

System passes if difference is between 
-4°F and +4°F 

Enter Pass 9r Fail 

,----- .
 

iMetering Device Calculations for Refrigerant Charge Verification. This procedure Is required to be
iused for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems.
 

iSystem Name or Identification/Tag 

!Calculate: Actual Superheat = 
iTsuctlon - Tevaporator, sat 
i-----~:----:--------___l---'--=--
!Enter allowable superheat range f~om 

!manufacturer's specifications (or use 
!range between 3°F and 26°F if 
:manufacturer's specification is not. 
:available) 

lsystem 1 

7n c: "21  2 ~ r
{.''/ - cJ _"PJ'~

----=--------_+_--F::..--_...,..___t===='I____l 

:System passes if actual superheat,is 

I 
Within the allowable superheat range 

Enter Pass or Fail 
r' PASS (FAIL 

IStandard Charge Measurement Summary:
 
jSystem shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimum
 
;cooling coil airflow criteria based on measurements taken concurrently during system operation. If I
 
;corrective actions were taken, all applicable verification criteria must be re-measured and/or recalculated.
 

System Name or Identification/Ta6 ilsystem 1 I 
Irsystem meets all refrigerant charge and I 

airflOW requirements. I ~ PASS ~AIL , Enter Pass or Fail 1 _ 

FINAL TESTED RESULT: !fA"ass~~=' -=:- -'~~~. __i 

DECLARATION STATEMENT 
IEl I certify under penalty of perjury, under the laws of the State of California, the information provided on 

this form is true and correct. .
10 I am the certified HERS rater who performed the verification services identified and reported on this 

certificate (responsible rater). 
IE:J The installed feature, material, component, or manufactured device requiring HERS verification that is 

identified on this certificate (the installation) complies with the applicable requirements in Reference 
Residential Appendices RA2 and RA3 and the requirements specified on the Certificate(s) of Compliance 
(CF-IR) approved by the local enforcement agency. 

ICI The information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and 
submitted by the person(s) responsible for the installation conforms to the requirements specified on 
the Certificate(s) of Complian'ce (CF-IR) approved by the enforcement agency. 

10/20/2011https://www.calcerts.comlcf4r_2008_qa.cfm 



I CalCERTS - CF-4R Results Page 1 of2 

Tim O'Neil Logged In [Logout] 

QA Submission Process: CF-4R Submission o.--_._---,--_..._--,
 

i ID i Phase: Address ; Permit I Plan
 
240831 Phase-tV 07-6396 CF-lR-ALT 

CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-21 

Duct Leakage Test - Existing Duct System ~J:!!pjl.L.~tiy.!.t.!66) 

Site Address: !i!iii~CA~I.iiiiii::=~E~n~fo~r~c~e~m~e~n~t~A~g~e~n~c~y~:~C~lt~Y~O~f}S~to~c~k~to~n~=~p~e~r~m~l~t]N~u~m~b~e~r:~o~7~-~6~39~6~~ 
Assigned Rater: SEE BELOW Tested Date: I I(M/DtyY'f'() 

;::S.z.vls::;t::e:.:.m:.:..,:l:....-'- ._•.•-,•.. ••..••.__.•. ...._......• -, 

Enter the Duct System Name or Identification/Tag: i/system 1 I 

Enter the Duct System Location or Area Served: !Iwhole House If------------------------------.- !----..- -- --- -------1 
Note: Submit one Installation Certificate for each dUct system that must demonstrate compliance In the dwelling. 
This installation certificate is required for compliance for alterations and additions In existing dwellings to space conditioning 
systems and duct systems. 
Note: For existing dwellings, a completely new or replacement duct system can also include existing parts of the original duct 
system (e.g., register boots, air handler, col/, plenums, etc.) if those parts are accessible and they can be sealed. For a 
completely new or replacement duct system Instal/ed in an existing dwelling, use the Installation Certificate titled "Duct Leakage 
Test - Completely New or Re£!~£.em..~'!tDu~~~ystem... ~:b~';"'-----l 

Allowed leakage choose one '71 fJ 1i.1-·'X"-·o:;;r--;:' v/o: 
f) Cooling system method: (UOf.:I) 

!N~mlnal capacity of condenser In Tons ~ x 400 = CFM! I 00 0 

Select one compliance method from the following four choices. 

tr"=:::l=.""M;=e=a=su:;:r=e=d=,e:;:a:;:;ka=g=e=le=s=s=t=ha=n=1=5=%=of=f=a=n=f1=o=w==.==_=====;;..~~=::..:_== ~__ 
option 1 used then: Q~ 1:1.r"owed leakage =Fan Airflow x 0.15 = CFM -::: 1,5'0 :T~ , 

ctual
 
1 r Leakage = ~ CFM s if Actual Lea:,:,,~'~ ss than Allowed leakage 
~~~~~~....==.~=:~-:::-.. ..-=:2:-.=._======~~~.~..~~~~. ~~~~I 

option 2 used then: 
~lIowed leakage'" Fan Airflow x 0.10 = CFM 

2 Actual Leakage to outside = c==J CFM 
I Pass if Actual leakage to outside Is less than Allowed leakaaeB
Option 3 used thEm: .. -----...-. 

:Inltlal leakage prior to start of work =c:==J CFM 

3 !Flnal leakage after sealing all accessible leaks using smoke test = c=J CFM 
:Initial leakage - Final leakage =Leakage reduction CFM 
i(Leaka:e reduction.' :nitlal leakage) x 100) '" % Reduction. 

Pass if % Reduction> 60% 
1"'Option-4 used then: . .. . - ---...--...... .•  i4AII accessible leaks repaired using smoke test. HERS rater must verify (No Sampling). !
LL __ ._. "__ .. .... __..._..... ~a.~!!Jt~lJ.a.t;.c:.e.~slb.le_I.~!I.k.s.!:!~v_e..!J.l!!!!.I1-rel!i!i!'.~!1 u~i .....9.~m~I<.!!!_ .. ~ PASS f' FAIL i 

e Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off durIng duct leakage 
testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is reqUired to meet ASHRAE 
Standard 62.2; and close when OA ventilation is not reqUired, may be configured to the closed position during duct leakage 
testing. 
B All supply and return register boots must be sealed to the drywall if smoke test is utilized for compliance - applies to duct
 

leakage compliance option 3 (leakage reduction by 60%) and option 4 (fix all accessible leaks) described above.
 
() New duct installations cannot utilize building cavities as plenums or platform returns In lieu of duets.
 

e Mastic and draw bands must be used In combination with Cloth backed, rubber adhesive duct tape to seal leaks at duct
 
connections.
 

Additional QA Questions: 

Heating System Method: [ill,ooo Output capacIty in Thousands of Btu/hr 

Measured Airflow Method (RA3.3): Enter measured fan flow in CFM here f:D'1DJ CFM 

httn,,.j/-www ~~I('.p.rt~~om/d4r ?OOR aa.crn 10120/2011 

http:��..��.__.�


RCAF FIELD DATA COLLECTION DIAGRAM - USING GUAGES 
USE ONE DIAGRAM PER SY~nEM SYSTEM NAME OR IDfTAG: 

/ 
,~ ~__ ' 5l]Fl This should be close to the
 
\ TREllJRN, DB ~ 7 (Ii t.J tf:2\ indoor temp of the house.
 
~ I T- I ~ Typically 75-85 deg.
 

'7 7./ ~ '. ,'" I' 
\V''AV 

. / Lll,oF This is a function of indoor
 
'') \. 'RETURN, WB = l:7 Te. 13 temp and humidity.
 ~ 'r ';) 

~~ ~ r9~ WET LB Typically 55-70 deg. 

i\,G ~ 
NOTE: @SHOULD BE LESS THAN @"' 

TMAH @ RETURN 

TXV? 
"EYES 
o NO!I I 

: i I 
i I I 

o-f-- TMAH @ S PPLY 

\J/.... ::-.. 

~. T~Y.D6"1 ~~JI® 
~~~ f;.nr.. aJp5eS-r 
::> '7"~f{~ I/~I"TMAH =TEMPERATURE ~EASUREMENT 

ACCESS HOLES (PROVIDED ~..;;.;{...u------ LARGE COPPER TUBE
1=:~:BY MFR. OR INSTALLER .... '. (SUCTION LINE, LOW PRESSURE) 

" 

:t~; wI 3/4" THICK INSULATiON 
.;','This is simply the outdoor 
:~::.'" 

temperature. It must be ! ~.~ 

above 55 deg to do the test. :::;': I ......---SMALL COPPER TUBE 

outside temp for R41 Oa =200 to 260 psi 

• 

Typical suction line 
pressures are: 
for R22 =70 to 100 psi 
for R410a =90 to 120 psi 

the air after it has been 
cooled. Typically 15-20 deg 
less than #12 above. 

NOTE: 
t#'I = CORRESPONDS TO 
'V #5 ON FIELD DATA 

COLLECTION FORM 

TSUCTION = 

~ 
SIG b

~OND. = "Jet '7 '" @ q~ 
(red) £-,1 V 

Typical liquid line pressures 
are:Typical liquid line temps are 
for R22 = 130 to 170 psi 

~ 
TLiGUID =~® 

a few deg warmer than the 

SUPPLY 
PLENUM 

(LIQUID LINE, HIGH PRESSURE) 

E6Il 
(FURN,A.C,E) 

T 

It" 

GONDENSER 

II 

TCOND,DB = 7{;,1 ® 

©CALCERTS. INC. 2009 
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Simplified Prescriptive Certificate of Compliance: 2008 Residential HVAC Alterations CF-IR-ALT-HVAC 

lIII!!!!1!!!!·!!!!!!!!!I!:CA-.
 
Climate Zones 10 - 15
 

Site Address: IEnforcement Agency: IDate: IPermit#:
 

Equipment Type1 

o Package Unit 
1'!21 Furnace 
o Indoor Coli 
~ Condensing Unit 
~ Other > 40' Dycts 

List Minimum Efflciency2 

~AFUE~
~SEER...1JJL 
o EER__ 

DCOP 
DHSPF-
0 Resistance-

City of Stockton Aug 3, 2011 
Duct insulation Conditioned Floor 

requirement Area 

Served by system OR6(CZ 10-13) Mm.sf
0 R 8 (eZ 14-15) 

Thermostat 

E2l Setback 
If not already present, must 
be Installed) 

1. Equipment Type: Choose the equipment being Installed; Ifmore than one system, use another CF-1R-ALT-HVAC for each system. 
2. Hlnlmum Equipment Efficiencies: 13 SEER, 78% AFUE, 7. 7HSPF for typical residential systems. 

HERS VERIFICATION SUMMARY Listed below are FOUR HVAC alteration Options. The installer decides what work is being done 
and picks one of the appropriate Options. Each Option lists the HERS measures that must be conducted. A copy of the forms shall 
be left on site for final Inspection and a copy given to the homeowner. At final, the Inspector verifies that the work listed on this 
form was In fact the work completed by the installer. The inspector also verifies that each appropriate CF-6R and registered CF-4R 
forms (no hand filled CF-4Rs allowed) are filled out and slgned.Beglnning October 1, 2010, a registered copy of the CF-1R 
and CF-6R shall also be on site for final inspection. 

~ 1. HVAC Changeout 

• All HVAC EqUipment 
replaced 

• Condense~ Coil and lor 
• Indoor Call and lor 
• Furnace 

Required Forms: 

CF-6R forms: MECH-04, MECH-21-HERS and (for split systems) MECH-25-HERS 
CF-4R forms: MECH-21 and (for split systems) MECH-25 

CF-6R forms: MECH-04, MECH-21-HERS and (for split systems) MECH-25-HERS 
CF-4R forms: MECH-21 and (for split systems) MECH-25 

For Split Systems: Duct leakage·< 15 percent; RC, CCA :S 300 CFM/ton (Minimum Air Flow ReqUirement), TMAH 
Fe. Paellsled U,litsl ~~et lealEage ti 19 peFeeAt 
Exempted from duct leakage testing if: 

o 1. Duct system was documented to have been previously sealed and confirmed through HERS verification, or 
o 2. Duct systems with less than 40 linear feet in unconditioned space, or 
o 3. Existing duct systems are constructed, insulated or sealed with asbestos
 
o 4. The~stellJ }Jill not be DUS!!id (Ie.~Q.uctle~s. Mln!-5.P'litSy.stem)Al\ls.9"E.xempt fr<?m Refrigerpnt Gharge)
 

For Split Systems: Duct leakage '<k6 percent; RC, CCA~<E 350 CFM/tori~ FWD~"TMAH, STMS, and either HSPP or PSPP. ~ 

For Packaged Units: Duct leakage < 6 percent 

o 3. New DuctS with/or without 
Replacement 
• Includes replacing or installing all new ducting 

and/or outdoor condensing unit and/or indoor 
coil and/or furnace. No or some eqUipment 
changed. 

ReqUired Forms: 

CF-6R forms: MECH-04, MECH-20-HERS, and (for split systems) MECH-25-HERS 
CF-4R forms: MECH-20 and (for split systems) MECH-25 

For Split systems: Duct leakage < 6 percent; RC, CCA ~ 300 CFM/ton, TMAH 
For Packaged Units: Duct leakage < 6 percent 

~ 4. New Ducting over 40 feet Required Forms: 

• Includes adding or replacing more than 40 CF-6R forms: MECH-04, MECH-21-HERS 
linear feet of duct in unconditioned space. CF-4R forms: MECH-21 

For split system or packaged units: Duct leakage < 15 percent 
o EXCEPTION: EXisting duct systems constructed, insulated or sealed with asbestos. 

Contractor (Documentation Author·s /Responsible Designer's Declaration Statement) 
• I certify that this Certificate of Compliance documentation Is accurate and complete.
• I am eligible under Division 3 of the california Business and Professions Code to accept responsibility for the design Identlfled on this Certlflcate of 

Compliance. . 
• I certify that the energy features and performance specifications for the design identified on this Certificate of Compliance conform to the
 

requirements of TItle 24, Parts 1 and 6 of the California Code of Regulations.

• The design features Identified on this Certificate of Compliance are consistent with the Information documented on other applicable compliance
 

forms, worksheets, calculations, plans and specifications submitted to the enforcement agency for approval with the permit application.
 

Name: Chuck Barr ISignature: Chuck Barr 

Company: KENYON &. SONS HEATING &. AIR CONDITIONING 
Address: 5624 FRONTIER WAY 

City/State/ZIp: SACRAMENTO / CA / 95608 

Date: Aug 3, 2011 
Ucense: 292946 
Phone: (916) 338-5757 

Reg: 211-A0039610A-OOOOOOOO-OOOO Registration Date/Time: 2011/08/03 22:11:46 HERS Provider: calCERTS, Inc. 
2008 Residential Compliance Forme July 2010 
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CalCERTS - QA Report Detail	 Page 1 of 1 

..~ -'M..:.;a::.;rk~W~les;.=.e;:;....::l;.=.og..-giLe::..:d:...I=.:.n:...:;:[l:;.:O.eg-=-O=ut] 

IQA Report Detail r· - f;:'iJ~ ~ - I 0-/ 
Public Home 

Secure Home 
Date / Time: 10/28/2011/ 15:00
 

Projects
 • Cust. Name: ; : Cust. Phone: .. 
CF-1R Address: 
Registration • City/State/Zip: ; CA....# of Floors: 2 

QA Projects 
• RESULTS FOR SYSTEM 1 

My Builders 
Type of System: Split

My Energy Is the unit a HEAT ONLY unit? NO
Consultants 

~~~~~nser Day &Night Model: N4A330AKC200 # of Vents: 11 # of Returns: 1 SEER: 
My Installers 

Day &Night Model: G8MXl0701716A AFUE: .81 HSPF: Output BTU: 51,000 Location:F.A.U. Make:My Raters Attic 
View/Pay Invoice	 Coli Make: Aspen Model: ACE36C34175L087 EER: 

Coil Number: A11-00001225 Ducts: R4 
Questions:

User Admin 
What is the general DUCT CONDmON?	 New 

General Admin t Has anyone done work ~ear the ducts? Not Required 
Training Schedule Have you stored or removed anything from the duct area? Not Required 

Any new work on Heater or AlC? Not Required 

My Signature Any new construction? Not Required 
Agreements Have you replaced the FURNACE filter? Not Required 

Have you replaced the RETURN filter? Not Required 
My Info 

Customer Info 

Reports 

DBA 

Compliance 
Forms IRegistered CF-4R Data 

Notes: Ductwork looks new, why 15% leakage?
 
Attic Investigation: Investigated, but saw nothing to Indicate decreased system efficiency
 

• NO Photos 

Website Updates 
*** ALERT *** ADMIN USE: [UNTEST QA] 

Log Out 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 
[Terms and Conditions] CaICERTS, Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

https://www.calcerts.com/qa_report_2008_detai1.cfrn'1lot_id=2408... 3/2/2012
 



CalCERTS - Certificate Lookup Page 1 of 1
 

QA Projects • 2008 Standards 

My Builders 

My Energy 
Consultants Installers for this Address: 

CF-6R-MECH-21-HERS CSLB: 292946 KENYON &. SONS HEATING &. AIR CONDmONING Chuck Barr 
My Installers CF-6R-MECH-RCA-HERS CSLB: 292946 KENYON &. SONS HEATING &. AIR CONDmONING Chuck Barr 

My Raters 

~ Test Results for 
Public Home 

Secure Home 

Projects 

CF-1R 
Registration 

- - - 
-  - -=-: ~--- -  .' 

Mark Wiese Logged In [Logout] 

View/pay Invoice 

User Admin 

General Admin • 

Address Duet Leakage Existing 
CF-4R-MECH-21 

Refrigerant Charge 
CF-4R-MECH-RCA 

TESTED 

(Davis, Patrick) ~ 
TESTED 

(Davis, Patrick) D>(240833) 

Training Schedule 

My Signature 
Agreements 

My Info 

Customer Info 
Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 

Reports Revised: January 11, 2010 31 Natoma St Suite 120 
[Terms and Conditions] CaICERTS, Folsom, CA 95630

DBA • [Privacy Statement] Inc. Office: 916-985-3400 
Compliance [Class cancellation Policy] Toll Free: 877-HERS-R8R 
Forms (877-437-7787) 

Fax: 916-985-3402 
Website Updates Contact Us 

Log Out 

https://www.calcerts.com/certlookup.cfm?certID=1798581415 3/2/2012
 



CalCERTS - QA Report Results Page 1 of 1
 

Public Home 

Secure Home Status: .l::'?""~lE.!ED.:.F~IL~ Effective Year: 2011 ... 
Projects • Comments: 
CF·IR Dl, Pass 70 dm; QA, Pass; 102 dm. 
Registration • RCA, TMAH Yes, TS 2.1, SC 3, SH 15, All Pass; QA, No TMAH Fail, TS 6.5 Fail 

(Row Hood, 1080 dm Pass), SC 2.3 Pass, SH 27.3 Fail. 
QA Projects t 

My Builders 

My Energy 
Consultants 

My Installers 
SAVE

My Rat~rs 

View/Pay Invoice 

Tested Features: 
User Admin I Tested Feature CEC Form [ Status! Action !Comments :.UN1;EST!--.---- ----jl.". . .._.,._ __._,._ .._._.. .1 _ _ _J~__~ 

General Admin t Duct Leakage Existing CF-4R-MECH-21 Complete rc- [Comments] ~ 
System 1 1J'r . _

Training Schedule 

Refrigerant Charge CF-4R-MECH-RCA QA FAILED ~,[comments] ~ 
System 1 r~ _

My Signature 
Agreements Test Data Collection Form Complete [Results] 

My Info 

Customer Info 

PHOTOS: MISSING PHOTOS 
[CUCK HERE] to view Photos. 

Reports 

DBA 

Compliance 
Forms 

Website Updates 

• 
I; 

Copvrlght IS) 2010 CaICERTS, Inc. All rights reserved. 
Revised: January 11, 2010 
[Terms and Conditions] 
[Privacy Statement] I~ 
[Class Cancellation Policy] 

CaICERTS,
Inc. 

CaICERTS, Inc. 
31 Natoma St Suite 120 

Folsom, CA 95630 
Office: 916-985-3400 

Toll Free: 877-HERS-R8R 
(877-437-7787) 

Fax: 916-985-3402 

Log Out 
Contact Us 

https://www.calcerts.com/qa_report_2008_home.cfm?lot_id-2408... 3/2/2012
 



CERTIFICATE OF FIELD VERIFICATION" DIAGNOSTIC TESTING CF-4R-MECH-21 
Duct Leakage Test - Existing Duct System (Page 1 of 2) 

Enforcement Agency: Permit Number: 
CA _ (System 1) City of Stockton 07-3690 

Enter the Duct System Name or Identification/Tag: System 1 
Enter the Duct System Location or Area Served: Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance In the dwelling. 

This Installation certificate Is required for compliance for alterations and additions In existing dwellings to space 
conditioning systems and duct systems. 

Note: For existing dwellings, a completely new or replacement duct system can also include existing parts of the 
original duct system (e.g., register boots, air handler, coli, plenums, etc.) If those parts are accessible and they can 
be sealed. For a completely new or replacement duct system Installed In an exIsting dwelling, use the Installation 
Certificate tItled "Duct Leakage Test - Completely New or Replacement Duct System. " 

2 

3 

Duct Leakage Diagnostic Test - existing duct system 
Select one compliance method from the following four choices. 
~ 1. Measured leakage less than 15% of fan flow 

02. Measured leakage to outside less than 10% of Fan Flow 

03. Reduce leakage by 60% and conduct smoke and fix all leaks 

04. Fix all accessible leaks using smoke and HERS rater verify 

Note: (One of Options 1, 2, or 3 must be attempted before utilizing Option 4.)
 
Determine nominal Fan Flow using one of the following three calculation methods.
 
'" ~ Cooling system'method: Size of condenser~in,Tons~x 400·", -~-lQQQ CFM.,'·---· / I?"""'r


/";7 V 17 a \ ;- 1 1-"'" j,V ) ,I) .' 1
/ i \.I • \ '/ ",. 11 i '
 

'" 0 Heatingfsystem method: 21.7 xi- ,0utput Capaclty,'in Thousands,of Btu/fir = / fEFM '\ 11
 

! . e::7 II.T I 

I

I ' ~ 

'I 

r~" -':" '\ C'
'" 0 Me~ system ~ffl0Y'·usi99 R.L\4,3 ,airflow test PIllcedllres: __:CF~ (' / \ ,./, ,':':1. 'It..:;: ,-:.,;Vl. ",':,:, 

I ., -r !.~ (,~I~~n l~the~-' ',(l • 'C. d /...- IJ / .. (, ) /, :; (''9 .(.\Allo 'ed~t ge~=' an~Aow!OlQQO. '~,0~15 =, .150 ,C:FM/... \_' 
,~-

_, ,~.cl_ . , t.,::~,/')L!r ....'" p. .•1 Actual Leakage = --ZJL- CFM - '- .? . 

Pass if Leakage Actual is less than Allowed IW'I Pass n Fall 
Option 2 used then: 
Allowed leakage = Fan Aow __ x 0.10" __ CFM 
Actual Leakage to outside = __ CFM 

Pass If Leakage Actual is less than Allowed o Pass D Fall 
Option 3 used then: 
Initial leakage prior to start of work = __ CFM 
Final leakage after sealing all accessible leaks using smoke test = __ CFM 
Initial leakage __ • Final leakage __ = Leakage reduction _ CFM 
«Leakage reduction _/ Initial leakage ---> x 100% = -...!Ia. Reduction 

Pass If % Reduction >_ 60% o Pass 0 Fall 
Option 4 used then:
 
All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke allowed to
4 leak from system. Including ducts, plenums, air handler and door panel. 

Pass If all accessible leaks have been repaired using smoke o Pass 0 Fall 

Reg: 211'A0039606A-M2100001A-M2~ Registration Date/Time: 2011/10/31 15:11:43 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



Duct Leakage Test - Existing Duct System (Page 2 of 2) 

Site Address: IEnforcement Agency: IPermit Number:" •
?:J

CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING	 CF-4R-MECH-21

j CA~(System 1) City of Stockton : '07-3690"7" \";:;:"l J;;JQ' . , 

E2I Outside air (OA) ducts for Central Fan ~ntegrated (CA) ventilation systems, shall not be sealed/taped off during 
duct leakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is 
required to meet ASHRAE Standard 62.2, and close when OA ventilation is not required, may be configured to the 
closed position during duct leakage testing. 

E2I All supplyand'return register b_oots rJ1l,lsl beseale.d.:~othe drywaIHf"smo~e-test-is u~i1ized f~r.,compliance - applies 
to duct I)a~age cOrTJpliance OPtio~J3 (I~akage ~edu~ion byi60%~: and;op_~ioil 4 ~J)~ all 'ac,cessible leaks) described 
above. I, JI /1/ / J I, / ' , 1 ;1 : £, / \ ,'.

, /) I I I ' .~ ~" (/ " \" a, 
E2I New iW.£!installa~tA<::C!riirutlee b~i1~9 civities)s Plerq.fu\9.!:Platfor,lJ.r,r~turn~(in 1I~!J~-2.f d\!~'.:1/ /'7'" ~!I' 
E2I Masti~an(j drd bandl m~st tfe used,in;c6mb(natlon 'Wah 'clotif backed Rl~ber"adhjsjve dLcttapE!' to seal 'leaks at
all new duct connections ' i! . ....,. ,,- . - ;~.~ ,	 , .' 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the law~ of the State of California, the information provided on this form is true and correct.
 

I am the certified HERS rater who performed the: verification services Identified and reported on this certificate (responsible rater).
 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is identified on this certificate (the installation) 

complies with the applicable requirements In Re~erence Residential Appendices RA2 and RAJ and the requirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) responsible for
 
the installation conforms to the requirements specified on the Certificate(s) of Compliance (CF-1R) approved by the enforcement agency.
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor orl,General Contractor or Builder/Owner) 
KENYON. SONS HEATING. AIR CONDITIONING 

Responsible Person's Name: ': CSLB Ucense: 
Chuck Barr 292946 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A : I~ tested/verified dwelling IP not-tested/verified dwelling In a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798581415 

HERS Rater Company Name: I 

Valley Duct Testing 

Responsible Rater's Name: 

1 

Responsible Rater's Signature: 
Patrick R Davis Patrick R !>avis 

Responsible Rater's Certification Number wi this HERS ProVider: Date Signed: 8/8/2011 
CC2005018 

Reg: 211-A0039606A-M2100001A-M21A Registration Date/Time: 2011/10/31 15:11:43 HERS Provider, CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-21 

Duct Leakage Test - EXisting Duct System (Page 1 of 2) 

Site Address: IEnforcement Agency: IPermit Number: 
L • CA~(System 1) City of Stockton 07-3690.' '. : -.r . 

Enter the Duct System Name or Identification/Tag: System 1 

Enter the Duct System Location or Area Served: Whole House 

Note: Submit one Installation Certificate for each duct system that must demonstrate compliance In the 
dwelling. 

This installatIon certificate is required for compliance for alterations and additions in existing dwellings to 
space conditioning systems and duct systems. 

Note: For existing dwellings, a completely new or replacement duct system can also include existing parts of 
the original duct system (e.g., register boots, air handler, coli, plenums, etc.) if those parts !1re accessible 
and they can be sealed. For a completely new or replacement duct system Installed in an existing dwelling, 
U$e the Installation Certificate titled "Duct Leakage Test - Completely New or Replacement Duct System. II 

Duct Leakage Diagnostic Test  existing duct system 
Select one compliance method from the following four choices. 
~ 1. Measured leakage less than 15% of fan flow 

o 2. Measured leakage to outside less than 10% of Fan Flow 

03. Reduce leakage by 60% and conduct smoke and fix all leaks 

04. Fix all accessible leaks using smoke and HERS rater verify 

Note: (One of Options 1, 2, or 3 must be attempted before utilizing Option 4.) 

2 
Option :z used then: 
Allowed leakage =Fan Flow 1000 
Actual Leakage to outside = __ CFM 

x 0.10 = 100 CFM 

Pass If Leakage Actual Is less than Allowed n Pass 1-' Fall 

3 

Option 3 used then: 
Initial leakage prior to start of work = __ CFM 
Final leakage after sealing all accessible leaks using smoke test =__ CFM 
Initial leakage __ - Final leakage __ = Leakage reduction __ CFM 
((Leakage reduction __I Initial leakage ---.J x 100% = ----!tL Reduction 

Pass if °la Reduction> 600/0 n Pass D Fail 

4 
Option 4 used then: 
All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke. 
allowed to leak from system. Including duets, plenums, air handler and door panel. 

Pass if all accessible leaks have been repaired using smoke IV'I Pass [J Fail 

Pass ., Leakage Actual Is less than Allowed I;;lI Pass n Fall 

Reg: QA-211-A0039606A-M210000lA-M2lA Registration Date/Time: 2011/10/31 15:12:10 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATIO.N It. DIAGNOSTIC TESTING CF-4R-MECH-21 

(Page 2 of 2) 

(Syst~m 1) 
Enforcement Agency: 
City of Stockton 

Additional QA Questions: 

Heating System Method: 21.7 X 51,000 Output Capacity in Thousands of Btu/hr = 1106.7 CFM 

Measured Airflow Method (RA3.3): M~asured fan flow is 1080 CFM 

• 

i: 
~ Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off 
during duct leakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA 
ventilation Isxequired to meet A~RAE Stand~d 6~~_2, ancLclose,when OAryentilationis !;lot r~.quired, may 
be configu.. .rld"'to th'e.1closed Poslti.~n ... ··.1:t'·ge testing:!"!l£." ''it: lr A.. ~J !l ~"'.'.;i.:.. W"1ti'g duct'lea...K.. 

~ All sut>« and re:urn.re"'gfster;tt~. mul~t be'sea~'to~ihe d ,,'.'YWf:~oke It is util~~d~fO; conJPliance 

~:~~~i~~gri~~~t ~~~~~()~I~;n~Pt. ion~ 1l~:;~c.~~O%~ an~roPtioLt(.fi' ~~r~f;~lt r 
'~..,4'~IjtIfUJ;; .~~,~, .•, ._. . ,~,.c~. ~,,:~¥~~'ih),,(r; tJ? ~~@ 

~ New duct installations c<mnot litilizebuilding caVities as plenums or platform returns in lieu of ducts. 

~ Mastic and draw bands must be used in combination with cloth backed rubber adhesive duct tape to seal 
leaks at all new duct connections 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the information provided on this form is true and correct. 
•	 I am the certified HERS rater who performed the ~erltlClltion services identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that Is identltled on this certltlcate (the
 

Installation) complies with the applicable requirements in Reference Residential Appendices RA2 and RA3 and the requirements specified
 
on the Certlficate(s) of Compliance (CF-IR) approved by the 10CllI enforcement agency.
 

•	 The Information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s)
 
responsible for the installation conforms to the reqUirements specltled on the Certificate(s) of Compliance (CF-IR) approved by the
 
enforcement agency. II
 

Builder or Installer Information as shown!,on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

KENYON ... SONS HEATING ... AIR CONDITIONING 

Responsible Person's Name: "' CSLB License: 
Chuck Barr I' 292946 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In 
,. a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCI-1798581415 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: 
, 

Responsible Rater's Signature: 
Tim O'Neil ,. Tim O'Neil 

Responsible Rater's Certltlcatlon Number wI this HERS Provider: Date Signed: 10/28/2011 
CC2006047 

Reg: QA-211-A0039606A-M2100001A-M21A Registration Date/Time: 2011/10/31 15:12:10 HERS Provider: CalCERTS. Inc. 
2009 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION&. DIAGNOSTIC TESTING CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure 

Site Address: IEnforcement Agency: 

(Page 1 of 5) 

.. -I Permit Number: . - . ;.,; 
A  City of Stockton 07-3690 

Note: If installation of a Charge Indicator Display (aD) is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (instead of this MECH-25 Certificate) should be used to demonstrate compliance with the 
refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a aD is utilized for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for any 
additional systems In the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement Sensors 
(STMS)
 
Procedures for installing TMAH are specified in Reference Residential Appendix RA3.2. If refrigerant charge verification Is requIred
 
for compliance, TMAH are also required for compliance. STMS are only required for completely new or replacement
 
space-conditioning systems that utilize prescriptive compliance method.
 

TMAH - Access Holes in Supply and Return Plenums of Air Handler 
System Name or Identification/Tag System 1I I I I 
System Location or Area Served Whole HouseI I I I 

5/16 inch (8 mm) access hole upstream of evaporative coil in the return plenum and labeled 1 ~Yes ONo according to Figure In Section RA3.2.2.2.2.
 
5/16 inch (8 mm) access hole downstream of evaporative coil in the supply plenum and
 

~Yes2 ONo labeled according to Figure in Section RA3.2.2.2.2. 

Yes to 1 and 2 Is a pass. Enter Pass or Faill '" ~ Pass I '" 0 Fail 

STMS - Sensor on the Evaporator Coli 
System Nam~,or';'I9 

-~ 

)t4ficatlon/Tag ~.. ~t=.~·,·S.yst~'!J,Il.--.: 0 I cz, --~ ~~~ /:=:+I~_i J~~ I 
~"l,. lb*nsQr is f~lct0rY¥installell,or field-lnstJ:!lIea accQrding to iflaoufacrurer's specifications, or3 A!Wyes I- ONo ,. ~ . .s .: ailed by rnetl1o.Qs/sp~cificatLQff5 a!?p!oved byJ6e Executiye~Qlre'ctor. 

.sorwire Is~erffilnated witti!Etsta.ndard mini'plug suitable\fof/l-conneCtlon to a digital 
i 

~~-4 j~ves . ._. me~~Th~~risor~mlnl~g is:''~C~sslble.tfw..!ibeinstglling tec~ilicia.n anp'tre,!'lERS~0. 0 'IIL~""'.I~t~ ra .t.tJrtltho._ ch,!l)glngth~llirf!o~ro1!gJ1 the l;;ci.IJCI.enser ~pll ;~( tLfii; ~J.;.j;.! _.~ ..#),.'.~" .
I'~ ..... When"elfached to a~dlgital'therrhometer, the'sensorrprovldes'ari'lhdltatloii of the saturationD~-;o'5 ONo temperature of the coil. 

Yes to 3, 4, and 5 Is a pass. Enter N/A If STMS are not applicable. 8N/A o Pass o Fail 
JOtherwise enter Pass or Fail I '" I '" I '" 

STMS - Sensor on the Condens~tColi 
System Name or Identlficatlon/Tag I System 1 I I I 

6 

7 

8 

DYes 

DYes 

DYes 

The sensor is factory installed, or field installed according to manufacturer's specifications, orONo Is installed by methodS/specifications approved by the Executive Director. 
The sensor wire is terminated with a standard mini plug suitable for connection to a digital 

ONo thermometer. The sensor mini plug is accessible to the installing technician and the HERS 
rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor provides an indication of the saturationONo temperature of the coil. 

Yes to 6, 7, and 8 is a pass. Enter N/A If STMS are not applicable. e2I N/A o Pass o FailOtherwise enter Pass or Fail I '" I '" I '" 

'I 
:, 

'I 
Ii 
;I 
1: 

Reg: 211-A0039606A-M250000lA-M25A Registration Date/Time: 2011/10/31 15:21:08 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification  Standard Measurement Procedure (Page 2 of 5) 

Site Address: IEnforcement Agency: 
CA City of StocktonIT"" , .07-369() 

JPermit Number: 
_ ... ...... - . '. ;. I ........ ,
 

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb is above 55°F) 
Procedures for determining Refrigef7Jnt Charge using the Standard Charge Measurement Procedure areaval/able In Reference Residential Appendix 
RA3.2. As many as 4 systems In the dwe/llng can be documented for compliance using this form. Attach an additional formes) for any additional 
systems in the dwelling as applicable. ' 
• The system should be Installed and charged in accordance with the manufacturer's specifications before starting this procedure. 
• The system must meet minImum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb Is 55°F or below, the installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

System Name or Identification/Tag System 1 
, 

System Location or Area Served Whole House 

Outdoor Unit Serial # E112413763 

Outdoor Unit Make Day. Night 

Outdoor Unit Model N4A330 

Nominal Cooling Capacity Btu/hr 30000 

Date of Verification 8/8/2011 

. .
Calibration of Diagnostic Instruments 

Date of Refrigerant Gauge Calibration 8/1/2011 
.. ~ .~ ..•.. - :"'\-- -- ...~"'-

! " 

Date of Tt]~oupl~calibration T/ ('
~"-

l' II \.: 8'f!20'iil') // ( 1/ /r ~: 
, , I. A ~, i'l , ~ 

Measur,ct Temperatur¢fIOF~ ff r ': '~l Ii'T f 
s~7m/r-c! 

' , ,.. 
48 

71 

53 

40 

94 

55 

81 

-. ,.. .
System ~I 2$~nntification/TagrMe or I /, [/". j , /~., .I "#?¥/""I A . .~ '. .. 

':"Supply (eval:loi'ator leavlngralr dfy,-bulb te'mperature
 
(Tsupply, db)' , :' '
 

Return (evaporator entering) air dry-bulb temperature
 
(Treturn, db) "
 
Return (evaporator entering) air wet-bulb temperature
 
(Treturn, wb) ,
 

Evaporator saturation temperature (Tevaporato~, sat) 

Condensor saturation temperature (Tcondensor, sat) 

Suction line temperature (Tsuctlon) 

liquid Line Temperature (TliqUid) 

Condenser (entering) air dry-bulb temperature 
(Tcondenser, db) 

(must be re-callbrated monthly) 
re-:- ...... -

lI(~Jst_ b~r'e-calibrated monthly) 
\ 

,\ (\. 
, r .. ... ,,-l 

\ ;~') 
---, ' , 

_._,.. (,;."; . 

:,~i'-;II"."t:' !~~~!
',4, . 

f ...~ •• 
!-,7' '-,;:;,;.\:::.' 

-

Reg: 211-A0039606A-M2500001A-M25A Registration Date/Time: 2011/10/31 15:21:08 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-MECH-2SI 

Refrigerant Charge Verification - Standard Measurement Procedure 

tts!lt1e!A!d!d!r!e!s!s!:!!!!! IEnforcement Agency: 
L! !II!!.CA -. City of Stockton 

(Page 3 of 5}1 

I -, 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method is specified In Reference Residential Appendix RA3.2. 

System Name or Identificatlon/Tag System 1 

Calculate: Actual Temperature Split =Treturn, db - 23.00 
Tsuoolv. db 
Target Temperature Split from Table RA3.2-3 using 

20.9
Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split - Target 2.1
Temperature Split = 
Passes if difference Is between -4°F and +4°F or, upon 
remeasurement, If between -4°F and -lOooF PASS 

Enter Pass or Fail 

Note: Temperature Split Method CalculatIon is not necessary If actual Cooling Coil Airflow is verified using one of the airflow 
measurement procedures specified In Reference Residential Appendix RA3.3. If actual cooling coli airflow is measured, the value 
must be equal to or greater than the Calculated Minimum Airflow Requirement in the table below. 

Calculated Minimum Airflow Requirement (CFM) =Nominal Cooling capacity (ton) X 300 (cfm/ton) 

System Na~riOentjfication/Tag"'t1 ~""J~' ,;~'i "-r~, "-fii)-,( ~~.if .. L-" . 1'1' 1 . I.'" . ~l;' 

.-::';~"::, j:'! l:,:J' , ,&' 
l~fcalculat~..~J.nlmum Alrf~~~~~Ult)m.)nt:(CFM) I, ,</ II ::'z?' \~,>,. 0, .. 

Measu~(Atrflo~ng'~3~fRrc1~e9ur~~· (CF~ ji:' \' Ai.:, 
" 

r~'-" tl."~ f/'t.'·-:"jA 11 , i
"j~' "J.;", A ' "; I . ...• (,-.; f;:>.O<I:1i:i.? ~. .'l'... ,' ,,~ 

" 
·"'w \ ~.\ ..l, :.~. A~ 

Passes if measureCi airflow is greateli than 'or'equal to th~' 
.. 

t~r' -v '" .. -
calculated minimum airflow requirement. 

" Enter Pass or Fail 

'~~ 

.. 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used for fixed 
orifice metering device systems 

System Name or Identification/Tag 

Calculate: Actual Superheat = 
Tsuction - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using Treturn, wb 
and Tcondenser db 
Calculate difference: 
Actual Superheat - Target Superheat = 
System passes If difference is between -6°F and +6°F 

Enter Pass or Fall 

Reg: 211-A0039606A-M250000~-M25A Registration Date/Time: 2011/10/31 15:21:08 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Stan,dard Measurement Procedure 

Site Address: I 1Enforcement Agency:.!!!!!!!CA_ City of Stockton 

(Page 4 of 5) 

.1 pe~mit NU":,ber~ 
.. ~07 369q.". ,......, ....--ro .... -. 

. .. : ,-" 

Subcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure Is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identlfication{Tag System 1 
:; 

Calculate: Actual Subcooling = 
Tcondenser, sat - Tllquid 

13.0 

Target Subcoollng specified by manufacturer 10 

Calculate difference: 
Actual Subcooling - Target Subcoollng = 3 

System passes if difference is between , 

-4°F and +4°F PASS 
Enter Pass or Fail 

Metering Device Calculations for Refrigerant Charge Verification. This procedure Is required to be used for thermostatic 
expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identification{Tag System 1 

Calculate: Actual Superheat = 
" 

Tsuction - Tevaporator, sat 
15.0 

Enter allowable superheat range from manufacturer's 
specifications (or use range between 3°F and 26°F if 3-26 
manufacturer's specification Is not available) 

System passej.J!fa~.9J superheat Is within ~::--..? ~ 
;7---PASS)~~ 'J.~~1-,. ,~,r-tallowable sljRerfieat range It: ~ "~ ~~. :~.\,.. ' './'-..\7': i , !/E~ter:P~ss or Fa. 1'" 'j}' I ~ "~,~\ VI ",A .... j i',", • 

", _,:'1 """" 'f' ¥ 11 :,;,:;:.;,~ )i)f,: . ~ ..,4'~·:'" r,:",,:.:: .. y:,.{\.~ If,f ~;'>, .."' 

Reg: 211-A0039606A-M2500001A-M25A Regi~tration Date/Time: 2011/10/31 15:21:08 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure {Pag~,,-S.-qf~~l 

Site Address: IEnforcement Agency: 
3 CA-' City of Stockton ~~mi~r. ""'J.:"~t.\

- -36 ' 
~:r 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (If applicable), and minimum cooling coli airflow criteria 
based on measurements taken concurrently during system operation. If corrective actions were taken, all applicable verification 
criteria must be re-measured and/or recalculated. 

System Name or Identlflcatlon/Tag System 1 

System meets all refrigerant charge and airflow 
requirements. PASS 

Enter Pass or Fail 

DECLARATION STA"rEMENT' 
•	 I certify under penalty of perjury, u!1der the laws of the State of California, the Information prOVided on this form Is true and correct. 
•	 I am the certified HERS rater who p~rformed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device reqUiring HERS verification that is identified on this certificate (the Installation) 

complies wIth the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified on the Certlflcate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the installation conforms to the reqUirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
KENYON. SONS HEATING. AIR CONDITIONING 

Responsible Person's Name: CSLB License: 
Chuck Barr 292946 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798581415 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Patrick R Davis Patric:k R Davis 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 8/8/2011 
CC2005018 

Reg: 211-A0039606A-M250000~-M25A Registration Date/Time: 2011/10/31 15:21:08 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION&. DIAGNOSTIC TESTING CF-4R-M ECH-25 

Refrigerant Charge Verification  Stan'dard Measurement Procedure (Page 1 of 5) 

Site Address: Enforcement Agency: 
City of Stockton 

Permit Number: 
07-3690 ·.',., ,,OJ" j .."._ _ ~ 

Additional QA Questions: 

Ambiant Temperature: 730F 

Note: If installation of a Charge Indicator Display (CID) is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (instead of this MECH-25 Certificate) should be used to demonstrate compliance wIth 
the refrigerant charge verification requirement. 'TMAH and STMS are not reqUired for compliance, when a aD is utilized 
for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an addItional formes) for 
any additional systems in the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement 
Sensors (STMS) . 
Procedures for installing TMAH are spedfied in Reference ResidentIal Appendix RA3.2. If refrigerant charge verification is 
required for compliance, TMAH are also required for compliance. STMS are only required for completely new or 
replacement space-conditioning systems that utilize prescriptIve compliance method. 

TMAH - Access Holes In Supply and Return Plenums of Air Handler 
System Name or Identification/Tag System 1I I I I 
System Location or Area Served I,Whole House I I I 

5/16 inch (8 mm) access hole upstream of evaporative coil in the return plenum and 1 DYes ~No labeled according to Figure in Section RA3.2.2.2.2.
 
5/16 inch (8 mm) access hole downstream of evaporative coil in the supply plenum
 2 DYes ~No aDd labeled according to Figure In Section RA3.2.2.2.2. 

Yes to 1 and.....2'PiS<>~ppss. 
~ 

~_ ... <;. 
~-

,El)teE;Bass::or., Fallk_.v p.-:fa;;s .r'-;":I~~ v ~ Fall 
~ r /' jo- ~ l: \;; 'J1 l,i -r :/, ". 11/f " ~c' (

STMS - ~t!nsor on the ~..tA:c,n / d t·" /.. \. '" 01
Ii, _ .,. I~System Ni,lIife or IdentjfJfa~OiYT~tl:';' ~' " I Sy!i!~e~ 1 r.. I J ".. ;---'~"'6' 

1,,',- "ffr;ft::,:, il"H,se.nso~~ac;t'orYillnstC!.Iled!_offield·!nstalledj:iccQ"'~Jng tcfman~f!ict~r,e:r~?t,~ r_G\. , ,.,.(1 
:,' ';<,. No '::"O:Ves-; r ~peC:tflCal'fOfl~or Is'instiallea by'methods/speCifications approved/by ~he'Executive ~. I3 

:Directcfr. II ' 

The sensor'wire is terminated with a standard mini plug suitable for connection to a 
4 digital thermometer. The sensor mini plug is accessible to the installing technician 

and the HERS rater without changing the airflow through the condenser coli 
When attached to a digital thermometer, the sensor provides an indication of the 

DNoDYes 

5 DYes DNo saturation temperature of the coil. 

Yes to 3, 4, and 5 is a pass. Enter N/A if STMS are not v ON/A v o Pass v o Fall
applicable. otherwise enter Pass or Fail I I I 
STMS - Sensor on the Condenser Coil 

" 
System Name or Identlfication/Tag I System 1 I I I 

The sensor 'lis factory installed, or field Installed according to manufacturer's 
6 specifications, or Is installed by methods/specifications approved by the Executive 

Director. 
The sensor'wire Is terminated with a standard mini plug suitable for connection to a 

7 

DYes DNo 

digital thermometer. The sensor mini plug Is accessible to the installing technician 
and the HE~ rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor provides an Indication of the 

DYes DNo 

DNo8 DYes saturation temperature of the coil. 

Yes to 6, 7, and 8 is a pass. Enter N/A if STMS are not v ~N/A o Pass v o Fall
applicable. Otherwise enter Pass or Fall I I v I 

Reg; QA-211-A0039606A-M2500001A-M25A Registration Date/Time: 2011/10/31 15:21:35 HERS Provider: ~alCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-25
 
Refrigerant Charge Verification - Standard Measurement Procedure (Page 2 of 5)
 

Site Address: Enforcement Agency: 
CA _ City of Stockton 

Standard Charge Measurement Procedure (for use If outdoor air dry-bulb is above 55°F)
 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available in Reference Resldentla/.
 
Appendix RA3.2. As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional form(s) for
 
any additional systems In the dwelflng as applicable.
 
• The system should be installed and charged In accordance with the manut.lcturer's specifications before starting this procedure. 
• The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb Is 55°F or below, the installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

System Name or IdentlficationfTag System 1 

System Location or Area Served Whole House 

Outdoor Unit Serial # E112413763 

Outdoor Unit Make Night. Day 

Outdoor Unit Model N4A330AKC200 

Nominal Cooling Capacity Btu/hr 30000 

Date of Verification 10/28/2011 

Calibration of Diagnostic Instruments 

',.,:rr· 

Date of Refrigerant Gauge Calibration 
~ 

. 

10/01/2011
"'--..:..::.:r-:. __ ...... ..- . . .. c~_

)) /U;/01Y201} .. \ .. '.·'k 
I' _ 

(must be r~-calibrated monthly) 
·_1 --r:.'~--.... 

" i/·J )' ; J . 
(must be re-calibrated monthly) 
I .~ , .

"
~. ''if ""! /j"

Date of,., r,Plocoupl calibra~n l/ t ! 
Measur~d Temperatur~_Ft) 1!ft4: i "~~J { j 0I 

.. ": , . 

. -, ..._ 1.: f"fl " /'~'(/{ l'A' ( .~ " ..-1• ... : ._-""", (i".. .--;.,:..... .t./ i.... .' \"" t:"..( ~.-,<I o 
System ~~ or IJI~"~~Ji.. \\. ' ....: .. ~: "". ..;y,~~l 

. 
..J, 

, 

.I \ .. 
.. ,. ! ,~( 

Supply (eva)JofaTor leaVlng)-aft dtY-btJlb' 
temperature (Tsupply, db) 

Return (evapor:ator entering) air dry-bulb 
temperature (Treturn, db) ; 

Return (evaporator entering) air wet-bulb 
temperature (Treturn, wb) 

Evaporator saturation temperature 
(Tevaporator, sat) 
Condensor saturation temperature 
(Tcondensor, sat) 

Suction line temperature (Tsuetlon) 

. 
51i~9 

. . 

71.7 

58.7 

40.0 

89.0 

67.3 

76.7 

73.1 

'-.~. ~ 

Liquid Line Temperature (TllqUid) 

Condenser (entering) air dry-bulb 
temperature (Tcondenser, db) 

Reg: QA-211-A0039606A-M2500001A-M25A Registrati~n Date/Time: 2011/10/31 15:21:35 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-MECH-25 

Standard Measurement Procedure (Page 3 of 5) 

Enforcement Agency: Permit Number: 
CA _ City of Stockton 07-39,~O . ,;,,,',,,.;,.,, L"l ; .::C' ,,-' '-~;. e.,; 

Refrigerant Charge Verification 

Site Address: 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method Is ~peclfied in Reference Residential Appendix RA3.2. 

System Name or Identlfication/Tag System 1 

Calculate: Actual Temperature Split - Treturn " 12.80 
db - TsUDDlv, db " 
Target Temperature Split from TableRA3.2-3 

19.3
using Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split  -6.5
Target Temperature Split = , 
Passes if difference Is between -4°F and +4°F or, 
upon remeasurement, If between -4°F and FAIL
-100°F 

Enter Pass or Fal 

Note: Temperature Split Method calculation Is not necessary if actual Cooling Coil Airflow is verified using one of the 
airflow measurement procedures specified In Reference Residential Appendix RA3.3. Ifactual cooling coil airflow is 
measured, the value must be equal to or greater than the Calculated Minimum Airflow Requirement in the table below. 

Calculated Minimum Airflow Requirement (CFM) = Nominal Cooling Capacity (ton) X 300 (cfm/ton) 

..,I '\/ , 
.tSystem N"'~ Ide~jffication/Tagi..'7. ~I/: li 1 .. i \ 1/

")";" -. .~.". i A ), l 
",-~r·"~~! l "~v .; iCalculat&dMinimum Airf1~~'I~etit (CFM) I' r. l .. ' ''A''"j'~U'M i,
 

!'
" .'J
 

"...P- .' \ ,,~.. " 
Passes if measured aIrflow is greater than or 
equal to the calculated minimum airflow 
requirement. 

Enter Pass or Fal 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure Is ,required to be used 
for fixed orifice metering device systems , 

System Name or Identlficatlon/Tag 

Calculate: Actual Superheat = 
Tsuction - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using 
Treturn, wb and Tcondenser, db 

Calculate difference: 
Actual Superheat - Target Superheat = 
System passes If difference Is between -6°F and 
+6°F 

Enter Pass or Fai 

Reg: QA-211-A0039606A-M2500001A-M25A Registration Date/Time: 2011/10/31 15:21:35 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 4 of 5) 

l :.~~~ ~ . - __ ~ _ ~ _ 

Site Address: Enforcement Agency:
CA _ City of Stockton 

Pe~umbe~_07:'Ji)90' ,~, ~I"-
;~~~!!E~ 

Subcoollng Charge Method Calculations for Refrigerant Charge Verification. This procedure Is requIred to be used 
for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identlflcatlon/Tag System 1 

Calculate: Actual Subcoollng -
Tcondenser, sat - TUQuld 

12.3 

Target Subcooling specified by manufacturer 10 

Calculate difference: 
Actual Subcooling - Target Subcooling = 

2.3 

System passes if difference is between 
-4°F and +4°F PASS 

Enter Pass or Fail 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is reqUired to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identificatlon/Tag 

Calculate: Actual Superheat =
 
Tsuction - Tevaporator, sat
 
Enter allowable superheat range from
 
manufacturer's specifications (or use range 
between 3°F and 26°F If manufacturer's 
specification Is nptAvallable) . 

System p=f.act~1 superhea:Ith)Ff.~t'(e 
allowable/ . erheat nge ,./,X. . 

t, ~te,J'aliS~C!r Fal 

System 1 

27.3
 

3to 26
 

! ;'jJ j,vj, ; 'il " f'",'.f, ' ' , '" ."' .:~ .,';<' 
' 

... " ...-" ,
\. ;l / )' ./ iLt '\ \,//' 

-
1f 

.,. 

'T ~/':.,FAIL j \ 'AI 
j 

1; ~,~,'r," " 
~,

(, .A \, . - -I 

'\ 
4':<!'-'f".1';' 

Reg: QA-211-A0039606A-M2500001A-M25A Registration Date/Time: 2011/10/31 15:21:35 HERS Provider: CalCERTS, Inc. 
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INSTALLATION CERTIFICATE 

Refrigerant Charge Verification  Standard Measurement Procedure 

Site dd Enforcement Agency: 
City of Stockton 

CF-4R-MECH-25 

(Page 5 of 5) 

Permit Number: 
07-3690 

Standard Charge Measurement Summary: i' 
System shall pass both refrigerant charge criteria, metering device criteria (If applicable), and minimum cooling coli 
airflow criteria based on measurements taken concurrently during system operation. If corrective actions were taken, all 
applicable verification criteria must be re-measured and/or recalculated. 

System Name or Identification{Tag System 1 

System meets all refrigerant charge and airflow" 
requirements. ' FAIL 

Enter Pass or Fail 

DECLARATION STATEMENT' Ii 
•	 I certify under penalty of perjury, under the laws of the State of Callfomla, the Information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identlfled and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that is identified on this certificate (the 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certlficate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the installation conforms to the requirements specified on the Certiflcate(s) ,of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

KENYON. SONS HEATING. AIR CONDITIONING 

Responsible Person's Name: 
, CSLB License: 

Chuck Barr 292946 

HERS Provider Data Registry Information 

Sample Group # (If applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certiflcate # CCl-1798581415 

HERS Rater Company Name: '. , 

Valley Duct Testing *** ALERT *** QA FAILURE 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number wi this HERS Provider: Date Signed: 10/28/2011 

CC2006047 i 

Reg: QA-211-A0039606A-M250000lA-M25A Registration Date/Time: 2011/10/31 15:21:35 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 





I "" 
J ' 

. i'l •~IJ-"·'·"

" J a_ 



',' .... , ..,'-", . 
;~ . 

."'-, -:. .._-,~ 

i " 

\ 
\ 









CalCERTS - QA Report Results
 

~_. E~~~~~~~::m~:~~_.~__._--	 i_e_se_Lo_gedll 

". Home 

•	 STEP 1: Collect informjltlo~
 

Date / Tlme:* 1 IPI t'i I / ~
 
Projlkts 

CF-1R
 
Registration
 

Cust. Name:* ~==:::;:Cust. Phone: 

QA Projects • Address:* ~__-'"
 

My Builders
 City/State/Zip: *	 10c=J # of Floors: * ~,-I 

My Energy
 
COnsultants
 

RESULTS FOR SYSTEM 1 p;. to
 
My Installers Type of System .Sp!!!_. _-=- l...:tc,LJl1 ~ S-

My Raters
 Is the unit a HEAT ONLY unit? No Yo' 1)0
 
View/Pay Invoice
 Condenser ~~Model:* 1t'J4'~;t>ff)(Cff9vents:* [1[]# of Returns: * m 

Make:* ~ r'3 Sftl (?,''J.ir37''3 ,"A 
r-t"'.'.....User Admin . * Q?A9.f t!r,Lt1 Model: * 168 rvlg 0]0 I 11 AFUE: 0"""1 HSPF: I IOutput
 

General Admin • F.A.U. Make. BTU:* ~~tJ~LOCatlOn: Attic Yo ~N JiRo31z.q1-5t,
 
Training Schedule r-1I -_.__.- 6{"()B:1-..,
 

Coil Make:* L.JjSp~,";J IModel:* 18 C€ 312l/3Ifl 7 rEER:l.--J 

Coil Number:* IIf/I-OQoo,tt4"Oucts R4 or R6: ~~ My Signature :E
 

Agreements
 Questions: 

What Is the general DUCT CONOmON?	 Not Applicable :E'My Info 

Customer Info Has anyone done work near the ducts?	 Not Applicable lII' 

Reports Have you stored or removed anything from the duct area? _N~~"~p'~~_~~~._~..' 

DBA • Any new work on Heater or AlC? Not Applicable :'II!:
 

Compliance
 
Any new construction?	 Not Applicable :E"Forms
 

Have you replaced the FURNACE filter? Not Applicable :E'
 

Website Updates
 
Have you replaced the RETURN filter? Not Applicable :E,
 

Log Out 
.... 

.... 

Attic Investigation:* JSel!:l~~~~~i~~" , .. " .__. -=' 
~ 'lGc....cPM ~ 

':" N~XT:I'""I 
* Required Relds "C;eAr- I0'60 
Copyright © 2010 caICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 
[Terms and Conditions] CaICERTS, Folsom, CA 95630 
[Privacy Statement] Office: 916-985-3400Inc. 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 



RCAF FIELD DATA COLLECTION DIAGRAM - USING GUAGES 
USE ONE DIAGRAM PER SYSTEM .SYSTEM NAME OR IDffAG:__ 

·'E1JF 'This should be close to the
tf:2\ ind~oT temp of the house,
 
>:'Y TYPICally 75-85 deg.
 NOTE:
® = CORRESPONDS TO
 

This is a function of Indoor
 #5 ON FIELD DATA

temp and humidity. .
 CoLLECTION FORM
 
Typically 55-70 deg.
 

~
 
11 "7 

., 

g of
5.f 13 
!"lET BULB 

~ 
~YES 
o NO 

o-t--TMAH @ S PPLY 

~ TSUPPL'(.DB=~ ® 

~;~it----LARGE COPPER TUBE 

outside temp for R410a =200 to 260 psi 

This is the temperature of 
the air after it has been 
cooled. Typically 15-20 deg 
less than #12 above. 

SUPPLY 
PLENUM 

E6ll 
(FURNAC-E) 

NOTE, @ SHOULD BE LESS THAN @ 

TMAH @ RETURN 

,
"TURN, DB ='~ 

---::, 

Typical suction line 
pressures are: 
for R22 = 70 to 100 psi 
for R410a;;: 90 to 120 psi 

~ =l!lLJCB> 
TSUGTION= 

OF 

TUGU1D = 7(,.1 ® 

~~~. {~@ !'It 

Typical liquid line pressures 
Typical liquid line temps are are: 
a few deg warmer than the for R22 =130 to 170 psi 

It-----SMALL COPPER TUBE 
(LIQUID LINE. HIGH PRESSURE) 

...!r~· ..);~~ 

W). 
\, :.~..~ 

"I:" 
:'i.~, 

(SUCTION LINE, LOIlll PRESSURE) 
N/ 3/4" THI~K INSULATiON 

c,ONRENSER 

TMAH =TEMPERATURE MEASUREMENT 
ACCESS HOLES (PROVIDED 
BY MFR. OR INSTALLER 

This is simply the outdoor 
temperature. It must be 
above 55 deg to do the test. 

It 

TCOND, DB = 
of 

®73.' 

@,..AI,..---
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Minfmum Airflow Requirement Notes 

Temperature Split Method Calculations for determining Minimum Airflow Requirements for Refrigerant Charge 
Verification. The temperature split method is specified in Reference Residential Appendix RA3.2. 

System Name or IdentlficationfTag Same as Line 1 r r......_ 
Calculate: Actual Temperature Split = 
Tretum,db - T.~pply, db 

Line 12 - Line 11 
11.7 
~«., ,2.·1 ~r 

-.. 

\ 
Target Temperature Split from Table 

RA3.2-3 using Tretum.wb &Trotum, db 

Line 13 &Line 12 
Go to Table rq·3 /~'Qb.-"S ) 

Calculate difference: Actual 
Temperature Split - Target Temp. Split = 

Passes if difference is between -4°F and 
+4°F or upon remeasurement, if between 
-4"F and -lOO"F Enter Pass or Fall 

Line 22 - Line 23 

High temp split usually 
means low airflow 
Line 24 :S 4 = Pass 

,. s
. 

fAIL

~. 
"

1;.\ '/ 
---

Note: Temperature Split Method Calculation is not necessary if actual Cooling Coil Airflow is verified using one of the 
airffow measurement procedures specified In Reference Residential Appendix RA3.3/f actual cooling Call airffow is 
measured, the value must be equal to or greater than Calculated Minimum Airffow Requirement in the table below. 

Calculated Minimum Airflow Requirement (CFM) =Nominal Cooling Capacity (ton) X 300 (cfm/ton) 

System Name or Identificatlonrrag 

Calculated Minimum Airflow 
Requirement (CFM) 

Tons X 300 'I- 2,..5 ....,S-D c.~" 

Measured Airflow using RA3.3 
procedures (CFM) 

flow hood, flow grid or 
plenum pressure match 10 ~ 0 

Passes if measured airflow is greater 
than or equal to the calculated minimum 
airflow requirement. Enter Pass or Fail 

Line 28 l!: Line 27 =Pass 
PA-S"S 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be 
used for fIXed orifice metering device systems. 

System Name or Identificationrrag ':.'

V " • :.>t: i(Calculate: Actual Superheat = ;.:1 ~.~~ ;.,~.Line 18 - Line 15 
......!t" 

-':'\~TsucUon - TIWIIJXll1IIor, oal "'1;;-;J 
i~.· ~ ;~'t;.:Target Superheat from Table RA3,2-2 

I 
S~:Line 13 &Line 20 .\?~~ ..-N-. ~.:: ~ 

i1,\"Go'toTable -:r-/ ~•. :~using TlJfIum.wb &Tconde..er,db /:'" 
'0:;'

Calculate difference: 
Line 31 - Line 32 ;1Il~~ ~N 

~~. 

Actual Superheat - Target Superheat :tr~:' :} 
System passes if difference is between 

-6 :S Line 33 :S 6 =Pass
-6DF and +6DF Enter Pass or Fall 

Page 2 of 3 
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Subcooling Charge Method Calculations ,for Refrigerant Charge Verification. This Procedure is required to be 
used for thermostatic expansion valve (lXV) and electronic expansion valve (EXV) systems. 

Notes" 

System Name or IdentificationfTag Same as Line 1 /r'.. '\' 
'. \Calculate: Actual Subcooling = 1~ -,Line 17 - Line 19 ... ,,,.'" 12.·3 "/>f)"~~~Tcmdonser,sal - TUquld . " I 

' : ~ ;... ", .'Target Subcooling specified by "V"': ~From Condenser (t> ' ..;,;, ~'Imanufacturer \: " 

Calculate difference: 
Line 36 - Line 37 \b7z..J 

..
:'Actual Subcooling - Target Subcoling = ./

V 
System Passes if difference is betWeen 

-4 s Line 38 s 4 =Pass
-4°F and +4°F Enter Pass or Fail P,4--S.5 

Metering Device CalculatIons for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. _ 

System Name or Identificationrrag 

Calculate: Actual Superheat = 
TBuction - TlMIpon1lor, Bot 

Enter allowable superheat range from 
manufacturers specifications (or use range 
between 3°F and 26°F if manufacturer's 
specification is not available) 

1----.:..-....;...----------+-

I--------------ll-----
® Same as Line 1 

Line 18 - Line 15 

Have installer provide 
target from manufacturer's 
literature or use range 
given 

-U-----------1II-------t--+-rbll-~+J_lijiil_-+--__l 

---~I__~---_+-+_-___,.......+--+-___I 

System passes if actual superheat is 
within the allowable superheat range. 

Enter Pass or Fail 

3 s Line 42 s 26 =Pass 
or use manuf # 

......... 

®
 

@ 

®
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Draft 
Copyright CalCERTS 2009 

RCAF FIELD DATA COLLECTION FORM 

Space Conditioning System Notes 

System Name or Identificationffag 
Create name or ask 
(e.g, AC-1) 

~~ 

System Location or Area Served Describe 

Outdoor Unit Serial # From Condenser 

Outdoor Unit Make From Condenser A~r' 
\ 

Outdoor Unit Model From Condenser 

. Nominal Cooling Capacity Btu/hr Tons X 12000 \' 
.... ' '1''''.' 

4.\ " 

Date of Verification Date of Test 

Calibration of Diagnostic Instruments Notes I 
Date of Refrigerant Gauge Calibration Less than 1 month ago (must be re-calibrated monthly) 

Date of Thermocouple Calibration Less than 1 month ago (must be re-calibrated monthly) 

®
 
®
 
®
 
®
 
®
 
®
 
®
 
®
 
®
 
®
 
~ 

Measured Temperatures (OF) Notes 

System Name or Identificationffag" See Diagram 

Supply (evaporator leaving) air dry-bulb 

temperature (T.upply,db) 
See Diagram 5g .q 

Retum (evaporator entering) air dry-bulb 

temperature (Tnrtum,db) 
See Diagram .f11 

Return (evaporator entering) air wet-bulb 

temperature (Tr&lUm,wb) 
See Diagram 96. -, 

Evaporator saturation pressure 

(PIMlP) from BLUE low side gauge 
See Diagram ( ,~ 

Evaporator saturation temperature 

(TEvaP, Bal) 

From PIT Table and #14 or 
STMS to·O 

Condenser saturation pressure 

(Pcandonse,) from RED high side gauge 
See Diagram 27D 

Condenser saturation temperature 

(TCXlnden.o" ••1) 

From PIT Table and #16 
orSTMS ~9.0 

Suction line temperature (TIUcUon) See Diagram ~1.3 
. 

Liquid line temperature (Tliquid) See Di~gram 1~. 7 
Condenser (entering) air dry-bulb 

temperature (TCXlndon80', db) 
See Diagram 71~ I 

Page 1 of3 
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CalCERTS - QA Report Detail	 Page 1 of1
 

[Q~R~P.rt Dotall• ~ 
Public Home 

Secure Home Date / Time: 12/08/2011 / 12:30
 
Projects
 t Cust. Name: Z	 Cust. Phone:•••••• 
CF-1R Address: J
 
Registration
 t City/State/Zip: Granite Bay, CA 95746 # of Floors: 2 

QA Projects 
• RESULTS FOR SYSTEM 1 

My Builders
 
Type of System: Package


My Energy Is the unit a HEAT ONLY unit? NOConsultants Condenser PAYNE Model: PY3GNAA36090NA # of Vents: 6 # of Returns: 2 SEER: 13 Make:My Installers 
PAYNE Model: PY3GNAA36090NA AFUE: .793 HSPF: Output BTU: 71370 Location:F.A.U. Make:My Raters	 Crawl 

View/Pay Invoice	 Coil Make: PAYNE Model: PY3GNAA36090NA EER:
 
Coil Number: PY3GNAA36090NA Ducts: R4
 
Ouestlons:
User Admin 
What Is the general DUCT CONDrTION? Good
 

General Admin •
 Has anyone done work near the ducts? No
 
Training Schedule Have you stored or removed anything from the duct area? No
 

Any new work on Heater or AlC? No
 
Any new construction? No
 

Agreements Have you replaced the FURNACE filter? No
 
Have you replaced the RETURN filter? No
 

My Signature 

My Info 

Customer Info Notes:	 There are two systems, an upstairs, which is not part of this QA, and the downstairs 
unit.Reports
 

Attic
 Investigated, but saw nothing to indicate decreased system efficiency DBA t	 "i"iWestigation: 
Compliance NO Photos
 
Forms
 

Website Updates JRegistered C.F-4R-Data· 

Log Out *** ALERT *** ADMIN USE: [UNTEST QA] 

Copyright © 2010 CaICERTS, Inc. All rights reserved. 
Revised: January 11, 2010 
[Terms and Conditions] 
[Privacy Statement] 
[Class cancellation Policy] 

CaICERTS,
Inc. 

CaICERTS, Inc. 
31 Natoma St Suite 120 

Folsom, CA 95630 
OflAce:916-985-3400 

Toll Free: 877-HERS-R8R 
(877-437-7787) 

Fax: 916-985-3402 
Contact Us 

https://www:Ca:1Certs.comlqa~report_2008_detail.cfin?lot_id=2379 ... 3/2/2012
 



CalCERTS - Certificate Lookup Page lofl
 

Mark Wiese Logged In [Logout] 
, _..... -- . - - - - ,~.... Test Results for - - - - - ,-- - - . e 

r-=--'~-~-~--"----------------------~~~-~"'--.
Public Home 

i d C· RatingjLot Ad ress ltv., State Zip _ Certificate . Result . Company Type QASecure Home 

Projects 'j COC:L~__I~t_ .IW'85784: l~~ L~·~·-!.t_-I~~~~c~t~I'.'-~-A_-lt_e-~-F~-lo-n-s--'~'-1~~R~e<f~.~-:--lJCF-1R 
Registration 

QA Projects 
t 2008 Standards 

My Builders 

My Energy 
Consultants 

Installers for this Address:
 
CF-6R-MECH-21-HERS CSLB: 453302 SIERRA PACIFIC HOME & COMFORT INC Mike Baker
 My Installers 

My Raters 

View/Pay Invoice 

User Admin 

General Admin t 

Address Duct Leakage Existing 
CF-4R-MECH-21 

I 
TESTED 

(DaVis, Patrick) ~
(237917) 

I, 

Training Schedule 

My Signature 
Agreements 

My Info 

Customer Info Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Reports Revised: January 11, 2010 31 Natoma St Suite 120 

[Terms and Conditions] , CaICERTS, Folsom, CA 95630 
DBA t [Privacy Statement] Inc. OflAce:916-985-3400 
Compliance [Class Cancellation Policy] Toll Free: 877-HERS-R8R 
Forms (877-437-7787) 

Fax: 916-985-3402 
Contact UsWebsite Updates 

Log Out 

https://www.calcerts.com/certlookup.cfm?certID=1798578499 ~2012
 



CalCERTS - QA Report Results Page 1 of1 

Mark Wiese Lo '-;;:lr:m.. 1" 
~ .jQA Repo~ Results: r•••••~ CA 

Public Home 

Secure Home 

Projects t 

Status: _CO~~u:!"~~.:.F~~~~, Effective Year:~~~~_ Y, 

Comments: 
CF-1R 
Registration t 

•QA Projects 

My Builders 

My Energy 
Consultants 

My Installers 

My Raters 

DL, Target = 180 dm, Rater recorded 280 dm, QA recorded 374.5 dm, both· ... 
recorded as failed. Rater passed job on all accessible leaks sealed with smoke. 
QA failed as all accessible leaks were not sealed. Leakeage noted from supply 
boots, connections, and a hole In the ductlng. There was clothed backed tape 
Installed where the ducts attach the boots. I can not determine who Installed 
or when, but the homeowner states that they did not do It and have never 
been under the house. 

SAvel 

View/Pay Invoice 

Tested Features: 
User Admin i Tested Feature I CEC Form I: Status! Action JComments jUNTEST' 

.~.__, ••__, _.. __::---.__~_.• t_._• ..,.~_ ..•_,.__, , J , __~-,------___:_"____:_--~- _ '_ __.:...: 

General Admin •. ' Duct Lea'kage EXisting" C~-4R-M~~H-21QA FAILED -- - - -~ [c~mments]- ~-' 
Training Schedule System 1 .) 

Test Data Collection Form Complete [ResUlts] 

My Signature PHOTOS: PHOTOS COLLECTED 
Agreements [CUCK HERE] to view Photos. 

My Info 

Customer Info Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Reports Revised: January 11, 2010 31 Natoma St Suite 120 

[Terms and Conditions] CaICERTS, Folsom, CA 95630
DBA t [Privacy Statement] Inc. OffIce: 916-9B5-3400 
Compliance [Class Cancellation Polley] Toll Free: B77-HERS-RBR 
Forms (877-437-7787) 

Fax: 916-9B5-3402 
Website Updates Contact Us 

Log Out 

https://www.calcerts.com/qa_report_2008_home.cfm?lot_id=2379... 3/2/2012
 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-21 
Duct Leakage Test  Existing Duct System 

Site Address: Enforcement Agency: 
CA _ (System 1) County of Placer 

(Page 1 of 2) 

Permit Number: 
074042666.11 

Enter the Duct System Name or Identlflcatlon/Tag: System 1 
Enter the Duct System Location or Area Served: Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance In the dwelflng. 

This Installation certificate Is required for compliance for alterations and additions In existing dwellings to space 
conditioning systems and duct systems. 

Note: For existing dwellings, a completely,new or replacement duct system can also Include existing parts of the 
original duct system (e.g., register boots, 'air handler, coli, plenums, etc.) If those parts are accessible and they can 
be sealed. For a completely new or replacement duct system Installed in an existing dwelling, use the Installation 
Certificate titled "Duct Leakage Test - Completely New or Replacement Duct System. " 

Fall 

Fall 

Fan 

120 CPM 

'a. If Leakage Actual Is Ie.. "'alii Allowed 

Pass If CVo Reduction > 600A 

Option used then: 
Initial leakage prior to start of work = _ CFM 
Final leakage after sealing all accessible leaks using smoke test .. _ CFM 

3 Initial leakage _ • Final leakage _ .. Leakage reduction _ CFM 
«Leakage reduction _/ Initial leakage ..;,-J x 100% =----!fa. Reduction 

Option 4 used then: , 
4 All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke allowed to 

leak from system. Indudlng ducts, plenums, aIr handler and door panel. 
Pass If all accessible leaks have been repaired using smoke 

2 

1 

Reg: 211-A003733~A-M2100001A-M21A Registration Date/Time: 2011/11/02 12:53:29 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



Site Address: 

CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING	 CF-4R-MECH-21 

Duct Leakage Test - Existing Duct System (Page 2 of 2)
 

Enforcement Agen~
 

(System 1) County of Placer ~ 

~ Outside ak' (OA) duets for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off during 
duct leakage testing. CFI OA due:ts that utilize controlled motorized dampers, that open only when OA ventilation Is 
required to meet ASHRAf Standard 62.2, and dose when OA ventilation Is not required, may be configured to the 
dosed position during duct leakage testing. 

~ All suppIWd.re~m register boots ~stibe~eal to;the d~all~I' ~e..t~lsutil edfQlitcompNance - applies 
to duct leal<age compliance optl0W'3 (leakage IJ,t!du n byr60%~ a"fdlon 4' c811!ac sslble leaks) described 
above. ~' •'6 . ..~~l r '. ."' <t. 

:::C'~~&afie!td:~:lb2on.:l:.:~~:''':-,.:J::::~L;''L!C~:

all new duct connedfOns ,,~ .' .,.,.. .,'~-"'" .". , 

DECLARATION STATEMENT 
•	 I certlfy under penalty of perjury, under the laws of the State sf california, the InfonnallGR proYlded on ttlls fonn Is tRle and correct. 
•	 I am the certlfted HERS rater who perfonned ttle verlftcallon services Identified and repol'tlt4 G/l1tI1s certI"cate (respoRSlble raw). 
•	 The Installe4 fdture, material, component. or manufactured device requiring HERS verification that Is IdeRtifled on ttlls cerUftcate (!tie InstaDatlon) 

complies with the applicable requirements In Reference ResIdential Appendices RA2 aRd RA3 and the requirements specified on the certlflcate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the InstalJatiOR certlflcate(s) (CF-6R), signed an~ submitted by the person(s) responsible for
 
the Installation conforms to the requirements specified on the certlflcate{s) of Compliance (Cf-1R) approved by the enforcement agency.
 

BUilder or Installer Information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner)
 

SIERRA PAOFlC HOME a COMFORT INC
 

Responsible Person's Name: CSLB Ucense:
 
Mike Baker
 453302
 

HERS Provider Data Registry Information
 

Sample Group # (If applicable): N/A I~ tested/verified dwelling	 IP not-tested/verified dwelling In a 
HERS sample group 

HERS Rater Information CIIIICERTS Certificate # CCI-1798S78499 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature:
 
Patrick R Davis
 

•
Patrick R Davis
 

Responsible Rater's certification Number wi this HERS Provtder:
 Date Signed: 11/1/2011
 

CC200S018
 

Reg: 211-A0037338A-M210000lA-M2lA Regist~ation Date/Time: 2011/11/02 12:53:29 HERS Provider: Ca!CBRTS, Inc. 
2008 Residential Compliance Porms March 2010 
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CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC 'rESTING CF-4R-MECH-21 

Dud Leakage Test  Existing Dud System (Page 1 of 2) 

Site Address: 
Enforcement Agency: Permit Number:, I : CA _ (System 

1) County of Placer 074042666.11· ; 

Enter the Duct System Name or Identjfjcation{Tag: System 1 
Enter the Duct System Location or Area Served: Whole House 

Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the 
dwelling. 

This installation certificate is required for compliance for alterations and additions in exIsting dwellings to 
space conditionIng systems and duct syste/:ns. 

Note: For existing dwellings, a completely new or replacement duct system can also include existing parts of 
the orIginal duct system (e.g., register boots, air handler, coli, plenums, etc.) if.those parts are accessible 
and they can be sealed. For a completely new or replacement duct system installed in an eXisting dwel/lng, 
use the Installation Certificate titled "Duct Leakage Test - Completely New or Replacement Duct System. " 

Duct Leakage Diagnostic Test - existing duct system 
Select one compliance method from the following four choices. 

1. Measured leakage less than 15% of fan flow 

2. Measured leakage to outside less than 10% of Fan Flow 

3. Reduce leakage by 60% and conduct smoke and fix all leaks 

~ 4. Fix all accessible leaks using smoke and HERS rater verify 

Note: (One ofO~s.!, 2, or 3 must,be att~IJ1Rtedyb,efor:e,utilizlngOptlon,4.),,- ~.~",..;:.~~. ~.,....':"'~. 

Dete,ml~' .... Flow ",'n. ?n~ ,Of'~fo!'OWL"' tli",e ",'",''''''ri,";""!"I,.tT [-. 
~ ~ Coo .system method~S}Ze of~~o~denser"n Tons /3 =PJ400 =l -1200 .CFM 

~ 

~ 

.J '1i~';' " I ...,:, (/ '1"",," 
Heating system m$i!t 0~:'21~7,i ~t'4 ~utput 

1 

CapacitY in TtiousanCls<of, Bty/hr =~i~M\ 
. 

\; ~Jf·.J~(1fj 'VI ! .. ;(1 -I' l:U·,,' '(.if1 4Meas~ •.~~alrRb,w us!ffg'RA3~.3;airfJo~,t~st pro~~ed':lfes:: ,·1'<;FM~1.~.'>.. ..
Option 1 used then: " Ii 
Allowed leakage = Fan Flow 1200 x 0.15 = lSg CFM 
Actual Leakage =: 374,5 CFM 

n. "1] I' . 

\'\
 
l 
~~ 'i~'" 

~. 

Pass if Leakage Actual is less than Allowed 
Option 2 used then: 
Allowed leakage = Fan Flow 12g0 x 0.10 = 120 CFM 
Actual Leakage to outside =__ CFM 

Pass if Leakage Actual is less than Allowed 
Option 3 used then: 
Initial leakage prior to start of work =__ CFM 
Final leakage after sealing all accessible leaks using smoke test =__ CFM 
Initial leakage __ - Final leakage __ =Leakage reduction __ CFM 
((Leakage reduction __I Initial leakage ---.J x 100% =----!la. Reduction 

Pass if % Reduction > 600/0 
Option 4 used then:
 
All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke
 
allowed to leak from system. Including ducts, plenums, air handler and door panel.
 

Pass if aill.accessible leaks have been repaired using smoke 

G 
<~"<~<'/f;l.;;"\ .-:...., 

'1"~/ '. ""J ,'.t
 
Pass Fall 

Pass Fail 

Pass Fail 

Pass ~ Fail 

Reg: QA-211-A0037338A-M2100001A-M21A Registration Date/Time: 2011/12/09 14:07:56 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March ;l010 



.,
 

CERTIFICATE OF FIELD VERIFICATION Ii DIAGNOSTIC TESTING CF-4R-MECH-21 

Duct Leakage Test  Existing Duct System (Page 2 of 2) 

Site Address: Enforcement Agency: -p,ermit Num!J,r.: , 

a CA_(System 
1) County of Placer 074042666.11 

Additional QA Questions: 

Heating System Method: 21.7 X 72,000 Output Capacity in Thousands of Btu/hr = 1562.4 CFM 

Measured Airflow Method (RA3.3): Measured fan flow is 0 CFM 

'" Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off 
during duct I.eakage.testing. CFI bA ducts;thatxutilize-controlled;;motorlzed/dampers,)that,open,only when OA 
ventilation-I§:requlre11 to meet .A:SR~E;Standard62.2: ancl'c1ose when-'(i)A'ventiiatiori'fls,h6t reQuired, may 
be configur~d to the c10sed.!ositl9~/dUringdu~i: leakagetesting~.+. l '(\.':' e

'" All S.U~Plyand ret!!4ist~'bO.Pts~~stbe sE1~le~ ta1the d~~!rlr..~mokET·tt;~i~.utjJ!z~~lfQf-icg"1~~i~nf~~. 0~; 
-	 apphelZto'duct;..!ej3~g7 (';~J'2~JI.~n(,;{Op~l~ak~g~e!lustI158 bY"~~lo/.ci!2.l)d;PPtlo~I~~ (flxr~"a?ce?!?i~Jt: . 
leaks) descrrlbed.aDove~.... '- -' .' -. -._.- ,-, _ . \-..-.,~ l~it,.'1" ..J u 0 

I 

'" New duct Installations cannot utilize building cavities as plenums or platform returns in lieu of ducts. 
_.'-"" i 

'" Mastic ';nd draw bands must be used In combination with cloth backed rubber adhesive duct tape to seal 
leaks at all new duct connections 

DECLARATION STA"rEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the


installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RAJ and the requirements specified
 
on the certlficate(s) of Compliance (CF-1R) approved by the local enforcement agency.
 

•	 The information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s)

responsible for the installation conforms to the requirements specified on the Certlficate(s) of Compliance (CF-IR) approved by the
 
enforcement agency.
 

Blillder or' Installer Information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
SIERRA PACIFIC HOME" COMFORT INC 

Responsible Person's Name: CSLB License: 
Mike Baker 453302 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling I, not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798578499 
HERS Rater Company Name: 
Valley Duct Testing *** ALERT *** QA FAILURE' 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number w/ this HERS ProVider: Date Signed: 12/8/2011 

Reg: QA-211-A0037338A-M210000~-M21A Registration Date/Time: 2011/12/09 14:07:56 HERS Provider: CalCBRTS, Inc. 
2008 Residential Compliance Forms March 2010 
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- IUJ;b'!.duled malnmoa·"IMPORTANT NOTICE··· We will be 

; k.v( >...Eag~-:rOf! 

~ (PAVis"J
O'Nel~/ 

!led 
In. ,......J[l!:LQ9.ouq 

01 

L~_h. MIll 

QA Projects 

My Builders 

My Energy 
Consultants 

My Installers 

Public Home 

Secure Home 

Projects 

CF-IR 
Reglstrallan 

CalCERTS - QA Report Results /" l\.

(Or 

RESULTS FOR SYSTEM 1 :7
My Raters 

Type of System -6pllt- • JCol ~ ,.....,C. - --- AIn c'"i../ I Cf I(C ?C'..'-'r 4Vl..../Pay Invoice 
I5theunitaHE~:;:-ON~~-:nlt7 _: IV ?G;~-A1t'3~,V qP .- "1'''' ,') INo 

User Admin Condenser Make:· ~Model:· ~ # ofVentS:~ ~ # of Returns:· ~EER: c::::::r- .3. 0 _ 
General Admin • F.A.U. Make:· Model:· AFUE: c:=£l'HSPF: c::::::::::J Output 8TU:·.c:::=::::J location: AttIc ......:.. 

Training Schedule 
Coli Make:· Model:· EER: c:::=::::J "79_3 l'ir«l' f41Jr!)& 
COli Number:. I IDucts R4 or R6: R4.:. 

My Signature 
Agreements Questions: 1-:-:--...,---- L 

What Is the gene~1 DUCT CONDmON1 5lf11Xf ,N.~~.~P'P'~~ :~. 1)0 wv\ b 7Lt.rp '1
My Inra 

Has anyone done work near the ducts1 Nat Applicable •
Customer Inra 

Have you Sb>red or removed anything from the dU~!1 ~a;~p~;~~~ ~ 7.. ¥-c- r 
DBA • Any new work on Heater or AlC1 N~t ~!,~!~_bl_e ..:: LAP ~ --I ~IA.( f 7 
Compliance Any new construction? Na~ ~!!:,,_b!,=--:,. .1 -J-

Reports 

Farms 
Have you replaced the FURNACE fllter1 Nat !,~p.'!.a.!'~. : Z- ~1'--' 

Website Updates Have you replaced the RETURN filter? .~at Applicable • 

-NOte-S:--~.\ ;::============'''~fl'-========:::::::;-:/-----::):--::-:-----_C>Lag Out 
\~ . j/\ ~GI2-;:' 'Z-Ci 0, T rn--.err -::::. I '1 0 • 1...:3 'TOAIpeT 'PA-SS ..,J ( S-IAO,",-£ • 

I Cl {l.- - '37';'r dM ~ zf'p'" 
~I 

Attic Investigation:· tSelect ~ Ij~_IL. _ 

B,J-{14 f 
I NEXT' I I 
• Required FIelds 

t ~7 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. ) ~ c·c.. CaICERTs, Inc. 
Revised: January 11, 2010 31 Nab>ma St Suite 120 CaICERTS, Inc.[Terms and ConditIons] Folsom, CA 95630 
[Privacy Statement] Office: 916-965-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-RBR 

(877-437-7767) 
Fax: 916-985-3402 

Contact Us 

-
.~ 

-
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CalCERTS - Certificate Lookup Page 1 of1 

Mark Wiese Logged In [Logout]

~' Test Results for' \'. - . ~- - - - - -- - ~ " 4)
\ 

Public Home -----'=='-------,------------=..c=---T-yp-e-._-'_~._~-;-A_ ~1,1, 
Secure Home 

Projects • i IE : I'I MariposaCF-1R ,', ',' • ,cc- See; at Valley, New IReport'052 CA Duct : Construction, :1Registration • 
I,: l_~~~~~~~~ge ! _~ (798605200relow,~Su~;~~ge':f Testing I SFR OJ QA :I. 

QA Projects • 
My Builders 

My Energy 2008 Standards
Consultants 

My Installers 
Installers for this Address:My Raters 
CF-6R-ENV-21-HERS CSLB: 815286 Alcal Arcade Contracting Inc Robert Becher 

View/Pay Invoice 
CF-6R-ENV-22-HERS CSLB: 815286 Alcal Arcade Contracting Inc Robert Becher 
CF-6R-MECH-20-HERS CSLB: 162634 Beutler Corporation Christina Cochrane 

User Admin CF-6R-MECH-23-HERS CSLB: 162634 Beutler Corporation Christina Cochrane 

General Admin ~ 

Training Schedule CF-4R-ENV CF-4R-ENV-22 CF-4R-MECH-20 CF-4R-MECH-Certificate 21Address QII- Duct Leakage 23Type QII-
My Signature Insulation New High EERFraming
Agreements 

TESTED TESTED TESTED TESTED 
3994 Borderlands My Info ComplianceDrive f);, ~ HOUSE ~ HOUSE 0:;Customer Info 

Reports 

DBA • 
Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 

Compliance Revised: January 11, 2010 31 Natoma St Suite 120 
Forms [Terms and Conditions] CaICERTS, Folsom, CA 95630 

[Privacy Statement] Inc. Office: 916-985-3400 
Website Updates [Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Log Out Contact Us 
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CalCERTS - QA Report Results	 Page 1 of1 

__ -. Mark WieseLogged In ~L090UQ
~.... r:-:- - - -~:

~- - ---- ..-:-:- .-.:-:- I_QA Report Results: -	 __•••CAE _ I 0"1 
Public Home-

Secure Home 

Projects t 

Status: COMPLETED - FAIL 

Comments: 

.. Effective Year: 2011 y 

CF-1R 
Registration 

QA Projects 

My Builders 

My Energy 
Consultants 

My Installers 

My Raters 

QII(F) not performed, not -available, however, sq. footage of attic Is entered .... 
t Incorrectly on CF-4R-ENV-21. The sq footage on the CF-6R-ENV-21 was' ;-.w;Y:i=; 

entered wrong as well, the Installers stating 10 rulers Installed, yet the ,rater " !,;;1 
said 12 were present. In QA, 'only one attic ruler was visible from access. i dt 
QII(I) Fall, no Insulation certificate posted In attic, two measurements in 1:::11 
Insulation less than required minimum thickness (13"), Rater also failed to j,'~!: 
enter minimum thickness and weight requirements correctly. r- i 
DL Pass, QA, 63.45 dm @25.0 Pa (135.41), Rater, 58 (106.16). Rater entered 1',,1 
output btu Incorrectly. i.E_I' 

, EER Fall couldn't verify Installed-matched eauioment on AHRI website. \T 

SAVE I 
View/Pay Invoice 

:rested Features: 
User Admin L_,_!~stedJ:eature _Ii; CEC Form Status _j Actlcm _ \'Comments IUNTEST! 

General Admin t	 QII - Framing CF-4R-ENV-21 Not Started I -QACF-4R I [Comments] 

Training Schedule	 QII - Insulation CF-4R-ENV-22 QA FAILED R: [Comments]
System 1 loY 

My Signature Duct Leakage New CF-4R-MECH-20 Complete ~ [Comments]
Agreements	 HOUSE 

My Info	 CF-4R-MECH-23 QA FAILED IeHigh EER	 [Comments]
HOUSE 

Customer Info 
Test Data Collection Form Complete [Results] 

•••Reports 

DBA t	 PHOTOS: MISSING PHOTOS 
[CLICK HERE] to view Photos. 

Compliance 
Forms 

Website Updates Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 
[Terms and Conditions] CaICERTS, Folsom, CA 95630 

Log Out [Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

https://www.calcerts.comJqa_report_2008_home.cfm?lot_id=2646... 3/2/2012 
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CalCERTS - QA Report Detail Page 1 of1, 
f1}~~ 

. ::Mafk.,wiese,logged_In,[L090utj'--RD- [ " .' . , I' .- '.-.' ' '.~ 'LQ_A_~:...e...;.p_o...;.rt_D...;e_:...ta_I_I..;... "--__---'-__.___o.-...!..... ...., '.;.... :---',,.,..=_~...;.'
Public Home
 

Secure Home
 Date / Time: 01/18/2012/ 13:00 
Projects • Cust. Name: _ Cust.Phone: ...I81......1i1 
CF-1R 
Registration Address: Ir=::::~~';• City/State/Zip:' j, CA _# of Floors: 1 

QA Projects 
• RESULT5 FOR SYSTEM 1 

My Builders 
Type of System: Split

My Energy Is the unit a HEAT ONLYunlt7 NO
Consultants 

~~~:~nser LENNOX Model: 14ACX-048-230-11 # of Vents: 15 # of Returns: 1 SEER: 15 
My Installers 

LENNOX Model: ML193UH110P60C-02 AFUE: .93 HSPF: Output BTU: 104000 F.A.U. Make:My Raters Location: Attic 
View/Pay Invoice Coil Make: ASPEN Model: CB60A34000T042 EER: 

Coil Number: J11-00002998 Ducts: R6 
Questions:

User Admin 
What is the general DUCT CONDmON? New 

General Admin • Has anyone done work near the duets? Not Required 
Training Schedule Have you stored or removed anything from the duct area? Not RequIred 

Any new work on Heater or AlC? Not Required 
Any new constructIon? Not Required 

Agreements Have you replaced the FURNACE filter? Not Required 
Have you replaced the RETURN filter? Not Required 

My Signature 

My Info 

Customer Info 

Reports 

DBA 

Compliance 
Forms 'I Registered CF-4R Data 

Notes: No Notes 
Attic Investigation: Investigated and saw something which may decrease system efficiency 

• NO Photos 

Website Updates 
**'* ALERT *** ADMIN USE: [UNTEST QA] 

Log Out 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. 
Revised: January 11, 2010 
[Terms and Conditions] 
[Privacy Statement] 
[Class Cancellation Policy] 

CaICERTS,
Inc. 

CaICERTS, Inc. 
31 Natoma St Suite 120 

Folsom, CA 95630 
Office: 916-985-3400 

Toll Free: 877-HERS-R8R 
(877-437-7787) 

Fax: 916-985-3402 
Contact Us 

https://www.calcerts.com/qa_report_2008_detail.cfin?10t_id=2646... 3/1/2012
 



CERTIFICATE OF FIELD VERIFICATION, II DIAGNOSTIC TESTING CF-4R-MECH-23 
(Page 1 of 1) 

Enforcement Agency: Permit Number: 
~A_ City of Rancho Cordova 7329 

Verification of High EER Equipment 

Site Address: 

Verification of High EER Equipment 
Procedures for verification of High EER E.quipment are described in Reference Residential AppendIx RA3A. For dwell1ng 
units with multiple systems, the procedures must be applied to each system separately. As many as 4 syStems In the 
dwelling can be documented for compliance using this form. Attach an additional formes) for any additional systems in the 
dwelling as applicable. 
1 System Name or Identlfication/Tag HOUSE 
2 System Location or Area Served Whole House 
3 certified EER Rating of the Installed equipment (Btu/Watt-hr) 12 

4 Make and Model Number of the installed Outdoor Unit Lennox 
14ACX-048 

5 Make and Model Number of the installed Inside Coil Aspen 
CB60A34 

6 Make and Model Number of the Installed Furnace or Air Handler. Lennox 
G51MP-60C-090 

7 Minimum Equipment EER required for compliance as reported on 
the CF-1R 

, 
12.0 

'" When a high EER system specification includes a time delay relay, the installation of the time delay relay must be verified for compliance 
'credit. Refer to Reference Residential Appendix RA3A';3 for the Time Delay Relay Verification Procedure. 
'" When Installation of specific matched equipment is 'necessary to achieve a high EER, Installation of the specific equipment must be 
verified for compliance credit. Refer to Reference Residential Appendix RA3A.3 for the Matched Equipment Verification Procedure. 

8 
If the Certified EER Rating In row 3 is equal to or greater than the 
reqUired minimum EER in row 7, the unit complies. 

If the unit complies enter Pass 
PASS 

DECLARATION STATEMENT. 
•	 I certify under penalty of perjury, under the laws of the State of California, the information prOVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the reqUirements specified 
on the Certificate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certificate(s) of Compliance (CF-1R) approved by the 
enforcement agency. ' 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or, General Contractor or BUilder/Owner) 

Beutler Corporation 

Responsible Person's Name: CSLB License: 
Christina Cochrane 162634 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I"" tested/verified dwelling I, not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information 

HERS Rater Company Name: 

CalCERTS Certificate # CCI-1798605200 . 
Valley Duct Testing 

Responsible Rater's Signature: Responsible Rater's Name: 
Patrick R Davis Patrick R Davis 

Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 12/8/2011 

CC2005018 

Reg: 210-N0003388C-M2300079A-M23A Registration Date/Time: 2011/12/1312:38:10 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-23 
(Page 1 of 1)Verification of High EER Equipment 

Site Address: 
CA 

Verification of High EER Equipment 
Procedures for verification of High EER Equipment are described in Reference Residential Appendix RA3A. For dwelling 
units with mUltiple systems, the procedures must be applied to each system separately. As many as 4 systems In the 
dwelling can be documented for compliance using this form. Attach an additional formes) for any additional systems In the 
dwelling as applicable. 
1 System Name or Identlficationrrag HOUSE 

2 System Location or Area Served Whole House 

3 Certified EER Rating of the installed equipment (Btu/Watt-hr) 10 
. 

Lennox4 Make and Model Number of the installed Outdoor Unit 
14ACX-048-230-11 

5 Make and Model Number of the. Installed Inside Coil Aspen 
CB60A34000T042 

6 
Make and Model Number of the Installed Furnace or Air Lennox 
Handler. ML193UH110P60C-02 

7 Minimum Equipment EER required for compliance as reported 
12.0 on the CF-IR 

QA ~dditlonal Question: 
7a Website URL confirming LHRI: 

HOUSE: CAN'T VERIFY 

~ When a high EER system spedficatlon Includes a time delay relay, the Installation of the time delay relay must be verified for compliance 
credit. Refer to Reference Residential Appendix RA3.4.3 for the TIme Delay Relay Verification Procedure. 
~ When Installation of specific matched eqUipment Is necessary to achieve a high EER, installation of the specific equipment must be 
verified for compliance credit. Refer to Reference Residential Appendix RA3.4.3 for the Matched Equipment Verification Procedure. 

If the Certified EER Rating in row 3 is equal to or greater than 
8 the reqUired minimum EER in row 7, the unit complies. FAIL 

~:.:----~ If th.~ unit_c9mplie~.enter-:Pa!!~ r=~~... ~~-,~ ,--:7' ~'" ./ T , , 
\J f' ., J ' Jj .. .' '" -

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

Installation) complies with the applicable requirements In Reference ResidentIal Appendices RA2 and RA3 and the requirements specified 
on the certlflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certiflcate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the installation conforms to the requirements specified on the Certificate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

Beutler Corporation 

Responsible Person's Name: CSLB License: 
Christina Cochrane 162634 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A ItrI tested/verified dwelling I not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798605200 

HERS Rater Company Name: 
Valley Duct Testing .** ALERT ••• QA FAILURE 

Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 

Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 1/18/2012 
CC2006047 

Reg: QA-210-N0003388C-M2300079A-M23A Registrat10n Date/T1me: 2012/01/20 19:48:50 
2008 Residential Compliance Forms 

HERS Provider: CalCERTS, 
August 

Inc. 
2009 



INSTALLATION CERTIFICATE CF-6R-ENV-21-HERS 
Quality Insulation Installation (QII) - Framing Stage Checklist (Page 1 of 2) 
Site Address:	 Enforcement Agency: Permit Number:
 

City of Rancho Cordova 7329
 

Quality Insulation Installation (QII) Framing Stage Checklist 
Air barrier and preparation for insulatIon verification i'!spection must be done at framing stage before insulation is installed. If there are any 
"NoW answers rows not filled out or signatures missing,'then this Is not valid form and cannot be accepted by the building department or 
HERS rater. If spray foam is used, then an air barrier is not required and NA would be checked. QII credit not allowed if any steel framing 
or structural framing that are in the walls of a condItioned space• 

., FLOOR AIR BARRIER I' 

All gaps in the raised floor to unconditioned space or to outside larger than l/S" filled with foam or~ 
caulk. (NA if SPF)NoYes NA 

~ All openings on a second floor InclUding under a tub where the drain penetrates the floor are sealed NoYes NA 

., WALLS AIR BARRIER 
All gaps in wall exterior sheathing to unconditioned space or to outside larger than 1/8" filled with ~ 
foam or caUlk. (NA if SPF)Yes No NA 
No gaps in sheathing against the garage, attic, or covered patio. All gaps larger than l/S" filled with ~ 
foam or caUlk. (NA if SPF)Yes No NA 
All gaps in Rim-joists in interior and exterior walls to the outside inclUding holes drilled for electrical ~ 
and plumbing larger than 1/8" filled with foam or caulk. (NA if SPF)NoYes NA 

~ Rope caulk, foam gasket, or caulking bead around the entire sole plate of the home NAYes No 

~ All gaps around the windows are caulked or foamed (stuffing with fiberglass not acceptable) 
Yes No NA 

., ATTIC INSPECTION M'Att!a;rulers approgrta~olth·e rifaterial\installedfevenlyttirolTgro.unheatticto:verlfy depth. ~ 
No • ~ (NNlf SPF or ba~~: . .I, ~! ~	 11 " i', ~I ~' !JYes 

i ' Attic a~ait(~-fift~~+ 2~O = ~\m~l~um niJniber("of rulers Installed. Must rb~nd up'lf'Jumber~ 
Yes ~~ .. ::NA of ru»;rs ~C!U?I!YJln~~lIed..!A..(NA ,ftSPF ,or I)att) /. -, r '\ ,,,,-~ /'. ,"". C, II 

\"	 ) I 
~ -~-tIl?ulft vISl~~ fro'fu:~tt;~~~~~sj(NA;lf S~F1o!;:~att) \ '. / [>-J.---~' )[}b,I'Yes ,".p~,No"· r~~ • 

Eave vents baffles installed at all eave vents to prevent air movement under or Into insulation. (NA If~ 
SPF>	 .Yes No NA 
Area of eave vent baffle is the same or larger than the net free-ventilation area of the eave vent. (NA If~ ,. No SPF)Yes NA 

., CEILING AIR BARRIER 

~ All draft stops in place to form a continuous ceiling air barrier no gaps larger than 1/8". (NA if SPF)
NAYes No 

All drops covered with hard covers. Gaps around or in the hard cover larger than 1/8" filled with foam ~ 
NA Ior caulk. (NA if SPF).NoYes 

~ All recessed light fixtures In non conditioned space are Ie rated and air tight (AT)
Yes No 

~ All recessed light fixtures ar~ sealed with a gasket or caulk between the housing and the ceiling 
Yes No 

Openings around flue shafts fully sealed with solid ing or flashing and any remaining gaps sealed with ~ 
fire-rated caulk or sealant.Yes No 

~ Piping shaft openings fully sealed and caulked 
NoYes 

" 

t./ Penetrations from wiring in Interior walls, electrical boxes, fire alarms etc. sealed with caulk or sealant
Yes No 

All duct chases, fireplace chases, and double walls sealed air tight at the ceiling level. All gaps into 
~ shafts larger than 1/S" filled. with foam or caulk. Special attention paid to ducts entering shafts from 

Yes No ceiling. 

Reg: 210-N0003388C-E2100081A-0000 Registration Date/Time: 2011/12/13 13:00:52 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE 

Quality Insulation Installation (QII) 

CF-6R-ENV-21-HERS 

Framing Stage Checklist (Page 2 of 2) 

Enforcementi~g!!,..,cy: ;.>0(, ~~f!..r;,n1.i~:~u-'!J~e,. , '. ~, 
City of Rancho""eordova""'" 732!F'-'"::':·" I~-

~~~, 

r,/ GARAGE ROOF/CEILING AIR BARRIER FOR TWO STORIES (no conditioned space over garage) 

Yes No 
~ 
NA 

Air barrier installed at joists in garage to house transition (between floors). No gaps larger than 1/8" 
allowed. Use of SPF satisfies the requirement to seal the gaps. 

r,/ GARAGE ROOF/CEILING AIR BARRIER FOR TWO STORIES (conditioned space over garage) 

Yes No 
~ 
NA 

If Insulation Is to be installed at subfloor then subfloor has no gaps over 1/8". Air barrier installed at 
joists in garage to house transition (between floors). Use of SPF satisfies the requirement to seal the 
gaps. 

Yes No 
~ 
NA 

If Insulation is to be Installed at ceiling of garage then ceiling and joists to the outside have no gaps 
over 1/8". (NA if SPF or no conditioned space over garage.) 

DECLARAnON STATEMENT 
• I certify under penalty of perjury, under the laws of the State of California, the information prOVided on this form is true and correct. 
• All rows in this document have been checked and all answers are yes or NA 
• I am eligible under Division 3 of the Business and Professions Code to accept responsibility for construction, or an authorized
 

representative of the person responsible for construction (responsible person).
 
• I certify that the Installed features, materials, components, or manufactured devices identified on this certificate (the installation)
 

conforms to all applicable codes and regulations, and the Installation Is consistent with the plans and specifications approved by the
 
enforcement agency.
 

• I understand that a HERS rater will check the installation to verify compliance, and that that if such checking identifies defects, I am
 
reqUired to take corrective action at my expense. I understand that Energy Commission and HERS provider representatives will also
 
perform quality assurance checking of installations, including those approved as part of a sample group but not checked by a HERS
 
rater, and if those Installations fall to meet the requirements of such quality assurance checking, the reqUired corrective action and
 
additional checking/testing of other Installations In that HERS sample group will be performed at my expense.
 

• I reviewed a copy of the Certificate of Compliance (CF-1R) form approved by the enforcement agency that Identifies the specific
 
requirements for the Installation. I certify that the requirements detailed on the CF-1R that apply to the Installation have been met.
 

• I	 will ensure that a completed, signed copy of this Installation Certificate shall be posted, or made available with the 
building permit(s) issued for the building, and made available to the enforcement agency for all applicable inspections. I 
understand that a signed copy of this Installation Certificate Is required to be Included with the documentation the builder 
provides to the building owner at occupancy. I will ensure that all Installation Certificates will come from a HERS proVider data 
registry for multiple orientation alternatives, and beginning October 1, 2010, for all low-rise residential buildings. 

CompanL,Name: (Installing Subcontractor or General Contractor or Builder/Owner)
 
Alcal Arcade Contracting Inc
 
Responsible Person's Name: Responsible Person's Signature: 
Robert Becher Robert Becher 
CSLB License:	 IDate Signed: Position With Company (Title): 
815286	 12/9/2011 Owner
 
Is this installation monitored by a Third Party Quality
 Name of TPQCP (if applicable): 
Control Program (TPQCP)? Yes No 

Reg: 210-N0003388C-E210008lA-0000 Registration Date/Time: 2011/12/13 13:00:52 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 
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CERTIFICATE OF FIELD VERIFICATION&. DIAGNOSTIC TESTING CF-4R-ENV-21 
Quality Insulation Installation (QII) -IIFraming Stage Checklist (Page 1 of 2) 

- . - ~ 

" - ._~ 

. - -, 
--.- - -~ 

Site Address: I Enforcement Agency: Permit Number: 
._C_A..,;;;;;;;;;;;;;;;;;;;;;...__C_lty__o_f_R_a_n_ch_o_Co_r_d_o_va.....,;I.._~3....2...,~_,__, _'....,;;;~.;.,'_., ........,__.... _.. "'.; . 

1. Quality Insulation Installation (QII) - Framing Stage Checklist 
Air barrier and preparation for Insulation verification Inspection must be done at framing stage before insulation Is Instal/ed. If there are any 
"No" answers rows not filled out or signatures missing then this is not valid form and cannot be accepted by the building department or 
HERS rater. Ifspray foam is used an air barrier Is not required NA would be checked. QII credit not allowed If any steel framing or 
structural framing In the walls ofa conditioned space. 

../ FLOOR AIR BARRIER : 

~ All gaps In the raised floor to unconditioned space or to outside larger than 1/8" filled with foam or 
Yes No NA caulk. (NA if SPF) 

~ All openings on a second floor including under a tub where the drain penetrates the floor is sealedYes No NA 

../ WALLS AIR BARRIER 

~ All gaps in wall exterior sheathing to unconditioned space or to outside larger than 1/8" filled with 
Yes No NA foam or caulk. (NA if SPF) , 

~ No gaps in sheathing againstthe garage, attic, or covered patio. All gaps larger than 1/8" filled with 
Yes No NA foam or caulk. (NA If SPF) 

~ All gaps in Rim-joists In interior and exterior walls to the outside including holes drilled for electrical 
Yes No NA and plumbing larger than 1/8" filled with foam or caulk. (NA if SPF) 

~ Rope caulk, foam gasket, or caulking bead around the entire sole plate of the home 
Yes No NA 

~ All gaps around the windows iare caulked or foamed (stuffing with fiberglass not acceptable) 
Yes No NA 

../ ATTIC INSPECTION 

~ 
Nolfl[ Altlitrulers appropr~ate t/tli~ niat~ria~installe:~;evenIY,througpounhlfa!fidpf'verity depth. 

Yes (NJfif SPF or ba~),./. ; ~( l. ''''')'. I // I . !l r f 
~ ; 

'NA 
Squarej,Q~~ pf i}ttii: ...1U.L l'250 = ~.~Inlm~m;n_urrber of rulersinstalled~u§troundOup. 

Yes ~Q Number cif rulers/actually Installed ~/(NA'if SPF or batt) ! .',. .......,'J I' { ~'(, tor ~ ~. .• _ • ,_ A 

~ \: ftfful~_;~ls~I,~.Jro1n~~~~~c1~!!.;{NA,lf~eF;(o~ .~~~)~ 
IL .~~- . i' . .,:" 

l:-~ '/ "~('::~ '\ '-~ 
.r' ',f ( •• 

Yes No\', ..... ~ --".' .~ ~ ~".. . . ) ,,',"1.:.' . " j ~ 
~ Eave vents baffles installed at all eave vents toprevent·air movement under or into Insulation. (NA if 

Yes No NA SPF) ." . . 

~ Area of eave vent baffle Is the same or larger than the net free-ventilation area of the eave vent. (NA if 
Yes No NA SPF) 

0,/ CEIUNG AIR BARRIER 

~ All draft stops in place to forin a continuous ceiling air barrier no gaps larger than 1/8". (NA If SPF)
Yes No NA , 

~ All drops covered with hard covers. Gaps around or In the hard cover larger than 1/8" filled with foam 
Yes No NA or caulk. (NA If SPF). 

~ All recessed light fixtures In non conditioned space Ie and air tight (AT)
Yes No 

~ All recessed light fixtures are sealed with a gasket or caulk between the housing and the ceiling 
Yes No 

~ Openings around flue shafts fully sealed with solid ing or flashing and any remaining gaps sealed with 
Yes No . fire-rated caulk or sealant. 

~ Piping shafts openings fully sealed and caulked
Yes No 

~ Penetrations from wiring in interior walls, electrical boxes, fire alarms etc. sealed with caulk or sealant
Yes No 

~ 
All duct chases, fireplace chases, and double walls sealed air tight at the ceiling level. 
All gaps into shafts larger than 1/8" fllled with foam or caulk. Special attention paid to ducts entering 

Yes No shafts from ceiling. i' , 

Reg: 210-N00033BBC-E21000B1A-E21A Regi~tration Date/Tim~: 2011/12/13 17:06:37 HERS Provider: CalCERTS. Inc. 
200B Residential Compliance Forma March 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-ENV-21
 

Quality Insulation Installation (QII) .,; Framing Stage Checklist (Page 2 of 2)
 

MS~it~e~A~d~d~re;s~s~:::::::-:::-:::::,:~:::-,iE~':'~f~o~r~ce:'m~e:n~t~;.~;,,;e;..n;,.. gf''~:~~~:·'~101J!~~~.ri''~,_;.$wmit~·N;'u~.m;",;'.~~';_5~~;_.·;-;.;;::·:t~-iii_,~.:"'l .. ~·~ 
City of Ranclio"Cori:lova- ~ =7-3-29 . ~ -~." =" 

V GARAGE ROOF/CEILING AIR BARRIER FOR TWO STORIES (no conditioned space over garage) 

~ 
Yes No NA 

Air barrier installed at joists in garage to house transition (between floors). No gaps larger than 1/S". 
If SPF used then air barrier Installed gaps not reqUired to be filled. (NA if SPF or conditioned space 
over garage) 

V GARAGE ROOF/CEIUNG AIR BARRIER FOR TWO STORIES (conditioned space over garage) 

~ 
Yes No 

If insulation is to be Installed at subfloor then subfloor has no gaps over l/S". Air barrier installed at 
joists in garage to house transition (between floors). (NA if SPF or no conditioned space over garage) 

~ 
Yes No 

If insulation Is to be installed at ceiling of garage then ceiling and joists to the outside have no gaps 
over l/S". (NA if SPF or no conditioned space over garage.) 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information proVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the reqUirements specified 
on the Certificate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s)
responsible for the Installation conforms to the reqUirements specified on the Certiflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
Alcal Arcade Contracting Inc 

Responsible Person's Name: CSLB License: 
Robert Becher 815286 
HERS Provider Data Registry Information 

Sample Group # (If applicable): NIA 1~ tested/verified dwelling I. not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798605200 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Raters Name: Responsible Rater's Signature: 
Patrick R Davis Patrick R Davis 

Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 12/8/2011 
CC2005018 

Reg: 210-N00033BBC-E21000BlA-E21A Registration Date/Time: 2011/12/13 17:06:37 HERS Provider: CalCERTS. Inc. 
200B Residential Compliance Forms March. 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-ENV-22 
Quality Insulation Installation (QII) -" Insulation Stage Checklist (Page 1 of 3) 

Enforcement Agency: Permit Number: 

~C~A~L!!!!L~C~ity~o~f!R~a~n~ch~o~,£C~o~rd~o~v!~..J.2·7~3~229,,;.:,;,,-;,.:...........ii;,;.;,;;,...ii,,;;..;..;,..J. ,'--,.' •
 - " 

IQII credit not allowed If any steel framing or structural framing In the walls of a conditioned space. 

Insulation Stage Checklist 
FLOOR INSULATION 

to! All floor joist cavity Insulation Installed to uniformly fit the cavity slde-to-side and end-to-end. (NA if 
Yes No NA floors slab on grade). 

'I 

to! Insulation in full contact with the subfloor, NO gaps. (NA if floors are slab on grade). Yes No NA 

to! Insulation In contact with air 'barrier on all five sides. (ends, sides, back). NA if floors are slab on 
Yes No NA grade. ' 

to! Batts cut to fit around wiring and plumbing, or split (delaminated). (NA if loose fill, SPF, or slab on 
Yes No NA grade). 

to! Batt insulation has continuous support. (NA If loose fill, SPF, or slab on grade). 
Yes No NA 

to! Insulation R-value same or greater that listed on CF-IR.
Yes No NA , 

to! SPF insulation properly adhered to avoid gaps and prOVide an air sealYes No NA 

to! 
SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is equal to or greater 
than that listed on the CF-lR' and the minimum thickness shall be no more than 1/2 Inch less than the 

Yes No NA required thickness for the R-value. (NA for other forms of insulation). 

to! 
SPF list the required floor cavity R-value from CF-lR, R- __. List tested average depth of insulation 

Yes No ~ I€f~.l~ (NA for other..form~Qf~ins.uli'!tiol"!)-~ ~ ,.. .~~ I' _ _ .._~ /i~ .. 
__ in X S.8R = __ R this Is the Installed R-value and must be equal to or greater than listed on 

N/ 
ttl Me~sure thickness ;6f ~n~\llati~n irii6 random rneasuremeptS.. ',Must be within 112 i~'c/J of t~e required 

Yes l',NA depth. ""',.., I.r /. I .I,.r },) ,r f "" " 
WALLI,HS /' ....... _( .~! ......-~...,

UTION " _.' 
17< I- (; ~ / '." "'" \7'"'y, 

I ~[l'9a'"9rdep..tJi,cavi!ieS!nSu'at~Qn:~I!S:'~y'iW '!fd:tO,!fI.J,~~~~ §.i!~I~r:0!1.,~1I Si~ si~es~~ (NA ir-SPF u~~ f'to! '.Yes No., ,lilA...., ,d me~ts ,tHe r.equlre_d I~-v~y!,!)~ J r __!,' r ,,:\ 'j (~). ,/ i- / " ~.' . 
. . All aouble walls and bump-oLits, the insulation fllls th'e cavlty'or additional air barrier Installedso that .

to! the insulation fills the cavity. Insulation touches all six sides. (NA if SPF used and meets the reqUired 
Yes No NA _. R-value). I 

to! Behind tub/shower, walls under stairs, and fireplace, insulation touches air barrier on five sides. Not 
Yes No required to fill the space. Cavity required to be air tight. 

to! BATTS, not a single void/depression deeper than 3/4" in ANY stud bay. (NA if loose fill or SPF)
Yes No NA 

to! BATTS, voids/depressions less than 3/4" allowed as long as the area is not greater than 10% of the 
Yes No NA surface area for each stud bay. (NA if loose fill or SPF). 

to! Loose Fill no gaps or voids of any depth allowed. (NA if batts or SPF).
Yes No NA 

to! Any gaps between studs or Insulation larger than 1/8" must be filled with Insulation or foam.
Yes No 

to! All Rim-joists to the outside insulated. 
Yes No 

to! Special attention must be paid to corner channels, wall intersections, and behind tub/shower 
Yes No enclosures Insulated to proper R-Value. 

to! All skylight shafts and attic kneewalls Insulated with minimum R-19. 
Yes No NA 

to! Insulation In full contact with drywall or wall finish of skylight shafts and attic kneewalls. 
Yes No NA 

to! Wall Insulation same or better than what is listed on the CF-1R.
Yes No 

to! SPF Insulation properly adhered to avoid gaps and provide an air seal. 
Yes No NA 

., 

Reg: 210-N0003388C-E22000~OA-E22A Registration Date/Time: 2011/12/13 17:07:55 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION&. DIAGNOSTIC TESTING CF-4R-ENV-22 

Quality Insulation Installation (QII)  Insulation Stage Checklist (Page 2 of 3) 

Site Address: Enforcement ~!I~Il..CV: ,~y~rmJ~,N:~..mbe~,::C'.""" ~'=>' 
City of Rancho·..GoFdova· o7.a~·9.v··':"':·::-~'t,,,=,,,,~ 

',,, 
-...~~ 

~ 
SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is equal to or 

Yes No No greater than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 inch less 
than the required thickness for the R-value. (NA for other forms of insulation). 

~ 
SPF list the required floor cavity R-vaiue from CF-1Rt R- .!L. List tested average depth of insulation 

Yes No NA __ in X S.8R = __ R this is the installed R-value and must be equal to or greater than listed on 
CF-1R (NA for other forms of insulation) 

~ Measure thickness of insulation in 6 random measurements. Must be within 1/2 inch of the required 
Yes No NA depth 
CEIUNG INSULATION 

Yes No 
BATTS there must not be a single gap/void/depression deeper than 3/4". (NA if loose fill or SPF). 

BATTS voids/depressions less than 3/4" allowed as long as the area is not greater than 10% of the 
Yes No surface area for each stud bay. (NA If loose fill or SPF). 

~ NO gaps or voids allowed for loose fill and SPF. (NA if batts).
Yes No NA 

~ All ceiling insulation installed to uniformly fit the cavity slde-to-side and end-to-end. 
Yes No 

~ Insulation in full contact with the ceiling, NO gaps.
Yes No 

~ Insulation In contact with air barrier on all five sides. 
Yes No 

~ Batts cut to fit around wiring and plumbing, or split (delaminated). (NAfor loose fill or SPF).
Yes No NA 

~ Batts taller than the trusses must expand so that they touch each other over the trusses. (NA for 
Yes No 1-clY' 10q§f! fill or SPF ,', ~c""'7""1 '''-''7 ~:'~ ~ _"..-:....,-; /~ 

I' 
t~ SPF the averag ~s$ls equlll,tojPr: greater thap 'that listed on tpe ~CF,,;lR anc! the minimum

.j 
thICk.,,"' Clmore than 1/2 inch less'than the re~Ulred thicKhess for the' R~'talue; (NA if looseYes NO; , 'NA fill or "j;i I ' . /.. '-7.,/ . r" ..,0 f ., \, '\.. .<>

"r'~ .. 
~ \ ' U1s~f1IlS ~ b~ any"PIY.Wo'Platform 01' ca.t-walk;"If§~F usep then rriifilm.Um'3'~lf ' 

Yes No.oe "-'iliA.... 1fi!ft~1'j , ~;1)la •. , I;t1s ' t7.walks)7 . If' ': ~ . \.' ./.r J. \ L· __.,1' ~L( , ~,,:_ 

~ 
-' ~- ~'''' , ", 

Yes No NA Attic access gask~ted 

~ 
, Attic·access insulated with rigid foam or batt insulation using adhesive or mechanical fastener. R-value 

Yes No NA same as ceiling R-value listed on CF-1R 

~ 
Recessed light flxbJres covered full depth with insulation. If SPF used then other forms of insulation 

Yes No 
used to cover or enclosed in a box fabricated from 1/2-lnch plywood, 18 gao sheet metal, 1/4-inch 
hard board or drywall 

~ Wall insulation same or better than what Is listed on the CF-1R 
Yes No 

~ Loose Fill Insulation at proper depth· Insulation rulers visible and indicating proper depth and 
Yes No NA R-value for blown In Insulation. (NA for batts or SPF). 

~ Loose Fill Insulation uniformly covers the entire ceiling (or roof) area from outside of all exterior 
Yes No NA walls. (NA for batts or SPF). 

~ 
Loose-fill mineral fiber insulation meets or exceeds manufacturer's minimum weight and thickness 

Yes No NA 
requirement for the target R-value. Target R-value ~ Manufacturer's minimum required weight for 
the target R-value~(pounds-per-square foot). Sample weight...i!SL (pounds per square foot). 
Manufacturer's minimum required thickness at time of Installation ...!.5..5.. (Inches) Manufacturer's minimum reqUired 
settled thlckness..u.z.a.. (Inches). Number of days since loose-flllinsulation was Installed ..!.. (days), At the time of 

~ 
Installation, the Insulation shall be greater than or equal to the manufacturer's minimum initial Insulation thickness. 
If the HERS rater does not verify the Insulation at the tlme of Installation, and If the loose-fill insulatlon has been In 

Yes No NA place less than seven days the thickness shall be greater than the manufacturer's minimum required thickness at the 
time of Installatlon less 1/2 inch to account for settling. If the Insulation has been In place for seven days or longer 
the insulatlon thickness shall be greater than or equal to the manufacturer's minimum reqUired settled thickness. 
Minimum thickness measured (Inches). 

Reg: 210-N00033BBC-E22000BOA-E22A Registration Date/Time: 2011/12/13 17:07:55 HERS Provider: CalCERTS. Inc. 
200B Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION&. DIAGNOSTIC TESTING CF-4R-ENV-22 

Quality Insulation Installation (QII) -Ii Insulation Stage Checklist (Page 3 of 3) 

Site Address: Enforcement Agency: Permit Number: 
__C_itv o_f_R_a_n_c_ho ............__... _,___ ..._C_o"!,,rd_o_v_a......._7_3_2_9	 ~ ."
 

GARAGE ROOF/CEILING INSULATION FOR TWO STORIES(no conditioned space over garage) 
~ 

Yes No NA 
Insulation installed at joists against the air barrier in the garage to house transition. All wall insulation 
requirements above must bejmet. (NA if conditioned space over garage). 

GARAGE ROOF/CEIUNG INSULATION FORiiIWO STORIES(conditioned space over garage) 

~ 
Yes No NA 

If insulation Is to be installed at subfloor then the insulation must also be installed at joists against the 
air barrier in the garage to house transition. All ceiling and wall insulation requirements above must be 
met. (NA if no conditioned space over garage). 

~ 
Yes No NA 

If insulation Is to be Installed at ceiling of garage then the joists to the outside must be insulated and 
all the insulation requirements listed above must be met. (NA If no conditioned space over garage). 

.Yes No 
~ 
NA SPF insulation properly adhered to avoid gaps and provide an air seal 

il 
SPF (Spray Polyurethane Foam Medium Density) Insulation the average thickness is equal to or greater 

, than that listed on the CF-1R,and the minimum thickness shall be no more than 1/2 Inch less than the 
reqUired thickness for the R-value. (NA for other forms of insulation).Yes No 

~ 
NA 

Yes No 
~ 
NA 

SPF list the required floor cavity R-value from CF-1R, R __• List tested average depth of insulation 
__ in X S.aR =__ R this is the installed R-value and must be equal to or greater than listed on 
CF-1R (NA for other forms of'insulation) 

~ 
Yes No NA 

Measure thickness of insulation in 6 random measurements. Must be within 1/2 inch of the required 
depth 

" 

DECLARATION STATEMENT , 
•	 I certify under penalty of perjury, under the laws of the state of California, the Information prOVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, compon'ent, or manufactured deVice requiring HERS verification that Is Identified on this certificate (the 

Installation) complies with the applicable requirements in Reference Residential Appendices RA2 and RAJ and the requirements specified 
on the Certificate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s)
responsible for the Installation conforms to the reqUirements specified on the Certificate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

I,
i

Builder or Installer information as shown ~n the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
Alcal Arcade Contracting Inc 

Responsible Person's Name: CSLB License: 
Robert Becher 815286 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A II I~ tested/verified dwelling I not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798605200 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Signature: Responsible Rater's Name: 
Patrick R Davis Patrick R Davis 

Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 12/8/2011 
CC2005018 

Reg: 210-N0003388C-E2200080A-E22A Regis~ration Date/Time: 2011/12/13 17:07:55 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION 81 DIAGNOSTIC TESTING CF-4R-ENV-22 
Quality Insulation Installation (QII) - Insulation Stage Checklist (Page 1 of 3) 

Site Address: CA_ IEnforcemen~~~cy: ,f?;1~~~~~~be.J!:""..£,-r:;s.;';;t::: ~~ 
City of Rancho~Cordova 7329.... "':. . - '.- .... 

IQII credit not allowed if any steel framing or structural framIng in the walls of a conditioned space. 

Insulation Stage Checklist 
FLOOR INSULATION 
n n I;;;lI All floor joist cavity Insulation installed to uniformly fit the cavity slde-to-side and end-to-end. (NA if 

..;es Iiro' FnC floors slab on grade). 

~ g ~ Insulation in full contact with the subfloor, NO gaps. (NAif floors are slab on grade). 

Insulation in contact with air barrier on all five sides. (ends, sides, back). NA if floors are slab on 
grade. 

Batts cut to fit around Wiring and plumbing, or split (delaminated). (NA if loose fill, SPF, or slab on 
grade). 

~ g ~ Batt insulation has continuous support. (NA if loose fill, SPF, or slab on grade)• 

.g g ~ Insulation R-value same or greater that listed on CF-1R• 

.g g ~ SPF insulation properly adhered to avoid gaps and prOVide an air seal 

SPF (Spray Polyurethane Foam Medium Oenslty) Insulation the average thickness is equal to or greater 
than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 Inch less than the 
required thickness for the R-value. (NA for other forms of insulation). 

n 1""':11 SPF list the required floor cavity R.-value from CF-1.R, R-. __• List tested average depth of insulation 
Iiro' I%l 1_. In X S.8R = __ R tiJls,is,the Installe.s1 R=.valu.E!AalJd.must b~~equaJ.!oor.greC!ter'\.th_an listed on 

o 9' ICF'i!'R (NA for oth.eiJfo~m~oflriSy!C!.tiOlj) r<-'--:,j ')h" "\v-'_·~ (~-(! /)' '\ 7
 

n.: ,(;II
 Measure thickne.SS/Of;·IJifulation In" 6 random measu~ements'. Must be7"withln Y.z inc.h\pf the required mr ,me depth.~J j) t, j ,0 l/r." \. ". tJ, 
WALL I,.sI~TION /1 J _ /)' ( L - II' f \ Ic";'\ C_:~'\~_ d-:: \~> 

n [3t :,.. r.;ilI I~....'II.1i:l_arCtld,ep~htc:aviti~i-,:,~~wo.ni,6~~!~Y,;~PJJ;..tgpChe~;$lrr~b:attlEkon ~~II sit}ldes~~NA. ii~/s-Ff;rs~.~.....
'f'eS Ilro"- : ran'C1"m~ets the~reCluirea iR-value).- . . _. - -- ~ - ' .. ":l v.:~._.. -.~ ... -' v,'- {,;. 4IlI,., .'''' 

Q g ~ es 0 

I;;;lI n m r:rci 

n n 1;11'f'eSIiro'FnC 
n n 1;11 

'f'eS Iiro' FtA 

~ g ~ 

AII double walls and bump-outs, the insulation fills the cavity or additional air barrier Installed so that 
the. insulation fills the cavity. Insulation touches all six sides. (NA If SPF used and meets the required 
R-value).
 

Behind tub/shower, walls under stairs, and fireplace, Insulation touches air barrier on five sides. Not
 
required to fill the space. Cavity required to be air tight.
 

BAnS, not a single void/depression deeper than 3/4" in ANY stud bay. (NA if loose fill or SPF) 

BAnS, voids/depressions less than 3/4" allowed as long as the area is not greater than 10% of the
 
surface area for each stud bay. (NA if loose fill or SPF).
 

Loose Fill no gaps or voids of any depth allowed. (NA if batts or SPF).
 

. 

Any gaps between studs or insulation larger than 1/8" must be filled with insulation or foam.
 

All Rim-joists to the outside insulated.
 

Special attention must be paid to corner channels, wall intersections, and behind tub/shower
 
enclosures insulated to proper R-Value•
 

.g g ~ All skylight shafts and attic kneewalls insulated with minimum R-19. 

~ J;} ~ Insulation in full contact with drywall or wall finish of skylight shafts and attic kneewalls. 

Wall Insulation same or better than what Is listed on the CF-1R• 

.g g ~ SPF insulation properly adhered to avoid gaps and provide an air seal. 

Reg: QA-210-N00033BBC-E22000BOA-E22A Registration Date/Time: 2012/01/31 13:20:43 HERS Provider: Ca1CERTS, Inc. 
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CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-ENV-22 

Quality Insulation Installation (QII) .. Insulation Stage Checklist (Page 2 of 3) 

Site Address: 'IEnforcement Agen,cy: IPermit Number: 
~	 ; , . CA ... City of Ranch9 <;ordova, 7~29 _, " '. ;" ': ':'" 

SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness Is equal to or0 Ii!I greater than that listed on t~e CF-1R and the minimum thickness shall be no more than 1/2 Inch less ~ No No than the reqUired thickness for the R-value. (NA for other forms of Insulation),
 
SPF list the required floor cavity R-value from CF-1R, R- ..J.3.... List tested average depth of insulation
g __ in X S.8R = __ R this is the Installed R-value and must be equal to or greater than listed on ~ ~ 

g 
CF-1R (NA for other forms o,f insulation) 

Measure thickness of Insulation In 6 random measurements. Must be within 1/2 inch of the required 
depth~ ~ 

CEIUNG INSULAnON	 j! 

g BAns there must not be a single gap/void/depression deeper than 3/4". (NA if loose fill or SPF).~ 
g BAns voids/depressions le;ss than 3/4" allowed as long as the area Is not greater than 10% of the 

surface area for each stud bay. (NA if loose fill or SPF).~ 
g NO gaps or voids allowed fo~ loose fill and SPF. (NA If batts).g~ 
g All celllng Insulation installed to uniformly fit the cavity slde-to-slde and end~to-eni:l.~ 
g	 "Insulation in full contact with the ceiling, NO gaps.~ 
g Insulation in contact with al~. barrier on all five sides. ~ 

,g Batts cut to fit around wiring and plumbing, or split (delaminated). (NA for loose fill or SPF).~R 
,Q g, ~ taller than ~ truSSji:fMureXpand,so"tbat th~y-to~ch each:othe~Jover.the'~riJs~e.s.(NA for 

lo¥e fill or SPF)~". J./j!: / j 't!.. f' } 'l ,I(! JI ,J , tJ ,I ~ 
S~~i!rlrag!~hl~!<b~S is' equal tq'~r g~.~ter th~n (tIiB~lIsted on ~he CF-1R attd tlIe minilllum 

~ " thick st$lfan ~ ~ more than 1/2rctness tha;the ,reqUired thlc,Kn~~s for the-R,:,va!ue. (NA If looseJ9 "~ 
fill tt&). J,' \. " ' '-', ! >. ,,~,' <:".<~, ~;: 

1fh.S't.$ltr.qn:~rtlfs~ b~~.a_nY plyw.Qod'pJatfomi. 0~,ca't-~C11K. IfSPF uS<,~d J~ri miliirpu,rn' 3li'1'1~ 

", 

~~.o	 : ~~ Inches. (NA iffio pJatform~r-cat-walks) --- ''''~' '- __ ~'/:':c.. (" v .' 
, 

~ 
g Attic access gasketed g~ 

Attic access insulated with rigid foam or batt Insulation using adhesive or mechanical fastener. R-value 
same as ceiling R-value listed on CF-1R 

Recessed light fixtures covered full depth with Insulation, If SPF used then other forms of insulation 
~~ ~ 

g used to cover or enclosed in 'a box fabricated from 1/2-inch plywood, 18 gao sheet metal, 1/4-lnch ~ hard board or drywall II 

D~ Wall insulation same or better than what Is listed on the CF-1R 

g 
No 

Loose Fill Insulation at proper depth - insulation rulers visible and indicating proper depth and 
Yes 

R-value for blown in insulation. (NA for batts or SPF),~ ~ 
gg Loose Fill Insulation uniformly covers the entire ceiling (or roof) area from outside of all exterior 

walls. (NA for batts or SPF). I'
 

Loose-flll mineral fiber insu'atlon meets or exceeds manufacturer's minimum weight and thickness
 
~ 

gg requirement for the target R7value, Target R-value .AI.. Manufacturer's minimum required weight for~ the target R-value.....5.21.. (p~unds-per-square foot), Sample weight A!I. (pounds per square foot). 

g 
Manufacturer's minimum requlre~ thickness at time of installation...!!&. (inches) Manufacturer's minimum required 
settled thickness..M.a.. (inches). Number of days since loose-fill insulation was installed..!!.. (days). At the time of 
Installation, the Insulation shall be greater than or equal to the manufacturer's minimum initial insulation thickness. 
If the HERS rater does not verify;. the Insulation at the time of Installation,' and If the loose-fill insulation has been in 
place less than seven days the thickness shall be greater than the manufacturer's minimum required thickness at the 
time of installation less 1/2 Inch to account for settling. If the Insulation has been in place for seven days or longer 
the Insulation thickness shall be greater than or equal to the manufacturer's minimum required settled thickness. 
Minimum thickness measured (inches). 

~ ~ 

Reg: QA-210-N0003388C-E2200080A-E22A Registration Date/Time: 2012/01/31 13:20:43 HERS Provider: CalCERTS, Inc. 
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CERTIFICATE OF FIELD VERIFICATION&. DIAGNOSTIC TESTING CF-4R-ENV-22 

Quality Insulation Installation (QII)  Insulation Stage Checklist (Page 3 of 3) 

Site Address: I~~~~cfe~~~~~gt~;J~v~=~~~~it~u",be~:~::;' sl~.
& 7 

; 

CA'
~. _;.:.... c"~ 

GARAGE ROOF/CEILING INSULATION FOR TWO STORlES(no conditioned space over garage) 

.g g ~ 
Insulation Installed at joists against the air barrier In the garage to house transition. All wall insulation 
requirements above must be met. (NA if conditioned space over garage). 

GARAGE ROOF/CEIUNG INSULATION FOR TWO STORlES(condltloned space over garage) 

.g g ~ 
If insulation is to be Installed at subfloor then the Insulation must also be installed at joists against the 
air barrier in the garage to house transition. All ceiling and wall Insulation requirements above must be 
met. (NA If no conditioned space over garage). 

~ g ~. If Insulation is to be Installed at ceiling of garage then the joists to the outsIde must be insulated and 
all the Insulation reqUirements listed above must be met. (NA if no conditioned space over garage). 

.g g ~ SPF Insulation properly adhered to avoid gaps and provide an air seal 

.g g ~ . 
SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is equal to or greater 
than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 Inch less than the 
reqUired thickness for the R-value. (NA for other forms of insulation). 

.g g ~ 
SPF list the required floor cavity R-value from CF-1R, R __• List tested average depth ofInsulation 
__ In X S.8R = __ R this is the installed R-value and must be equal to or greater than listed on 
CF-1R (NA for other forms of insulation) 

~ ~ ~ 
Measure thickness of Insulation in 6 random measurements. Must be within 1/2 inch of the required 
depth 

DECLARATION STATEMENT' 
•	 I certify under penalty of perjury, under the laws of the state of California, the Information prOVided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is identified on this certificate (the 

installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certificate(s) of Compll~nce (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the installation conforms to the requirements specified on the Certificate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
Alcal Arcade Contracting Inc 

Responsible Person's Name: CSLB Ucense: 
Robert Becher 815286 
HERS Provider Data Registry Information 

Sample Group # (If applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798605200 
HERS Rater Company Name: 
Valley Duct Testing *** ALERT *** QA FAILURE 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil TIm O'Neil 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 1/18/2012 
CC2006047 

Reg: QA-210-N00033B8C-E2200080A-E22A Registration Date/Time: 2012/01/31 13:20:43 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



I 

CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 1 of 2) 

Site Address: 
IIIC~ Enforcement Agency: Permit Number:,[ City of Rancho '7329 

,, -
(HOUSE) Cordova 

-. 

Enter the Duct System Name or Identification/Tag: HOUSE 

Enter the Duct System Location or Area Served: Whole House 

Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the 
dwelling. 

This certificate is required for compliance for completely new duct systems installed in new dwelling construction, and also 
for completely new or replacement duct systems in existing dwellings. For existing dwellings, a completely new or 
replacement duct system can also include existing parts of the original duct system (e.g., register boots, air handler, coil, 
plenums, etc.) if those parts are accessible and they can be sealed. 

. TDuct Leakaae laaonstlc est - comPletelY new or repi acement duct system 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the 
VLLDCS criteria or one of the three calculated leakage rates described below. 

Yerified Low Leakage Ducts in Conditioned ,Space (VLLDCS) Compliance Credit. If compliance'credlt for Allowed
verified low leakage ducts in conditioned space Is shown In the special features section of the CF-1R, the Leakageleakage to outside test method must be used to"verify duct leakage (refer to RA3.1.4.3.4), and 25 CFM must 

(CFM)be entered for Allowed Leakage.
 
Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor =
 
0.06) for calculations. When utiliZing Low Leakage Air Handler (UAH) credit, the allowed duct leakage may be
 
specified by the CF-1R to be less than 6%, in which case the user-specified leakage rate must be used in the
 
calculations below. For example, if the user-specified leakage (specified as a percentage of fan airflow) Is
 
reported on the CF-1R as 3%, then use a/eakage factor of 0.03 in the calculations below.
 

Cooling.system.method:'.,", , .....-" -., .' ~
 
Nominal cap~citYOfcoridenser In T7_~~/ea;a;ge~r ='-.,. -r-CFM< Pfr"T !fV


/7 I .f( " V! • ~ I I '. ('.. 
ot/ Heatipg~~ystem meth~4~_. (, .' J ~, ,(.-/ _. ~" 1:, f! 
21.7 x '82 au_rp,oty,n("""..nd' of J""''''li1ige.Olt".~&g!i.Zlif·:<;f'M \\' ';',', , f.:.??:Y'("\. ". ~f.~ 1f: '! '\ -A -, A -:,' \ j< t ~ '! ' ;,

" 
[t. ,.Measuredalrflo ·,method,(RA3.~)_: ",,,,': ',_{'. -, ", ,<:-- ~ ',,~r" "!f~.t:
 

Enter measured fan flow In CFM here 'x leakage Metor =__ CFM ' .

Actual
Enter value for: Actual leakage (CFM) in the right column, from measurement using applicable duct leakage Leakage
pressurization test procedure from Reference Residential AppendiX RA3.1(CFM @ 25 Pa). 

(CFM) 

List Actual Leakage from duct leakage test(CFM) 
, 

58 

Pass if Actual Leakage is less than Allowed Leakage ot/ Pass Fall 
For complete replacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a smoke
 
test should be performed to verify that the excess leakage is coming only from a pre-existing furnace cabinet
 
(air handler cabinet), and not from otheraccessible portions of the duct system. A HERS rater must verify the
 
Installation (No sampling allowed)., 

List Actual Leakage from smoke test(CFM)
" 

'Pass if all accessible leaks (except for 'existing air handler) are sealed using smoke Pass Fail 

Reg: 210-N0003388C-M2000078A-M20A Registration Date/Time: 2011/12/13 12:37:32 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms August 2009 
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CERTIFICATE OF FIELD VERIFICATION 81 DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 2 of 2) 

Site Address: Enforcem-'!!!$~Agen~l-~e!mitiNultllm~:::;~b;:::::~~ 
(HOUSE) • 2CA  c~Zoo:a~ancHo' - "';132cT'-'-"" --, -" ,~ ,:":'",,=,

~ Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off during duct 
leakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is required to 
meet ASHRAE Standard 62.2, and close when OA ventilation Is not required, may be configured to the closed position 
during duct leakage testing. 
~ All supply and return register boots must be sealed to the drywall 
~ New duct .in,stall~tions cannot utilize buildlng"'Cavities"a,s'plenums or'platformlret,urns'ln,·lieiJ'of:duc:1:5."~,

/./. '¥ i·/ ,I "" 1 r' 1." \1- ('" ~r" i - f I' t \ J: 
~ Mastic."ansJ. draw bands must be l!sediii ,combination with ,Clotl1 ,backed, 'ru5ber.'adhesive 'duct't~pe to se'alleaks at 

ductconneai~ns. /F"/;'! f , ' j' A /" ,~. j, \,'\ " / "'11 ,'" '-, ~ 
( " .; "', .", '-,;r, .A<{J;"~

DECLA~:nC!..II4fi~T'Ar~~~flI(1l·" .A _', ,;,4" ",>'l \: . ",/k' -b J~. ,. .l)lfw::·, , J 

•	 I certlfy'untler,;penalty of perjury;o-unoer the lawsfof t1ie'State,ofi(;ahfornla,<thellnformatlon.ptovlded on thIS form 'Is true and correct. ., 
•	 I am the certified HERS rater who performed tile verification 'services identified and reported on ttlls certificate (respo'lislble rater). 
•	 The Installed feature, material, comp~nent, or manufactured device requiring HERS verification that Is identified on this certificate (the
 

installation) complies with the applicable reqUirements In Reference Residential Appendices RA2 and RA3 and the requirements specified
 
on the Certlficate(s) of Compliance (CF-1R) approved by the local enforcement agency.
 

•	 The Information reported on applicable sections of the Installation Certificate(s) (CF-6R), sIgned and submitted by the person(s)

responsible for the Installation conforms to the requirements specified on the Certificate(s) of Compliance (CF-1R) approved by the
 
enforcement agency.
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
Beutler Corporation 

Responsible Person's Name: CSLB License: 
Christina Cochrane 162634 
HERS Provider Data Registry Information 

Sample Group # (If applicable): N/A I~ tested/verified dwelling I, not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798605200 
HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Signature: Responsible Rater's Name: 
Patrick R Davis Patrick R DaYls 

Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 12/8/2011 
CC2005018 

Reg: 210-N00033BBC-M200007BA-M20A Registration Date/Time: 2011/12/13 12:37:32 HERS Provider: CalCERTS, Inc. 
200B Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test - Completely New or Replacement Duct System (Page 1 of 2) 

Site Address: Enforcement Agency: Permit Number: ., .In ~CA_ City of Rancho 7329_USE) 
, . 

Cordova 
~ 

Enter the Duct System Name or Identification/Tag: HOUSE 
Enter the Duct System Location or Area Served: WHOLE HOUSE 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the 
dwelling. 

This certificate is required for compliance for completely new duct systems installed in new dwelling construction, and also 
for completely new or replacement duct systems In existing dwellings. For exIsting dwellings, a completely new or 
replacement duct system can also include existing parts of the original duct system (e.g., register boots, air handler, col/, 
plenums, etc.) if those parts are accessible and they can be sealed. 

Duct Leakaae Diaaonstic Test - comDletelY new or reDlacement duct sYstem 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the 
VLLDCS criteria or one of the three calculated leakage rates described below. 
Verified Low Leakage Ducts in Conditioned !Space (VLLDCS) Compliance Credit. If compliance credit for Allowed
verified low leakage ducts In conditioned space Is shown in the special features section of the CF-1R, the Leakageleakage to outside test method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 25 CFM must (CFM)be entered for Allowed Leakage.
 
Allowed leakage calculation - (select one calcu'atlon method from this section). Use 6% (leakage factor =
 
0.06) for calculations. When utiliZing Low Leakage Air Handler (LLAH) credit, the allowed duct leakage may be
 
specified by the CF-1R to be less than 6%, in wh,lch case the user-specified leakage rate must be used in the
 
calculations below. For example, if the user-speCified leakage (specified as a percentage of fan airflow) Is
 
reported on the CF-1R as 3%, then use a/eakage factor of 0.03 In the calculations below.
 

ActualEnter value for Actual leakage (CFM) In the right column, from measurement using applicable duct leakage Leakagepressurization test procedure from Reference Residential AppendiX RA3.1(CFM @ 25 Pa). (CFM) 
, List Actual Leakage from duct leakage test(CFM) 63.45 

Pass if Actual Leakage is less than Allowed Leakage .., Pass Fail 

For complete replacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a smoke 
test should be performed to verify that the excess leakage is coming only from a pre-existing furnace cabinet 
(air handler cabinet), and not from otheraccessible portions of the duct system. A HERS rater must verify the 
Installation (No sampling allowed). 

List Actual Leakage from smoke test(CFM) 

Pass if all accessible leaks (except for existing air handler) are sealed using smoke Pass Fail 

Reg: QA-210-N00033BBC-M200007BA-M20A Registration Date/Time: 2012/01/20 19:59:13 HERS Provider: CalCERTS, Inc. 
200B Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 2 of 2) 

Site Address: , 

; CA_ 
(HOUSE) 

Enforcement Agency: 
City of Rancho 

Cordova 

Permit Number: 
7329 

Additional QA Questions: 

Ring Size Used: 2 
Where Supply Boots Taped? YES 

Cooling System Method: Nominal capacity of condenser in Tons 4 x 400 x 6% = 9600 CFM 

Measured Airflow Method (RA3.3): Measured fan flow 1870 x 6010 = 11220 CFM 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form 15 true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that 15 Identified on this certificate (the 

Installation) complies with the applicable reqUirements In Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certlflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s)
responsible for the Installation conforms to the requirements specified on the Certiflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
Beutler Corporation 

Responsible Person's Name: CSLB License: 
Christina Cochrane 162634 
HERS Provider Data Registry Information 

Sample Group # (If applicable): N/A I~ tested/verified dwelling I not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCI-1798605200 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 1/18/2012 
CC2006047 

Reg: QA-210-N0003388C-M2000078A-M20A Registration Date/Time: 2012/01/20 19:59:13 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 
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CalCERTS - QA Report Results Page 1 of 1 

Address: * 

Public Home 

Secure Home 

Projects 

CF-1R 
Registration 

QA Projects • City/State/Zip:* I: IIfLJEC # of Floors: * D 
My Builders 

My Energy RESULTS FOR SYSTEM 1 
Consultants 

Type of System _Split, ... 

My Installers Is the unit a HEAT ONL:'f unit? ~~ ._~, !iM 191/J4c,,%'.S7-i"/ 
My Raters Condenser I i·'2;",\;C,' IMode':*114/f(j-!.?:j.;~-··z.:;,,;~r#ofVents:*~#ofReturns:* 
View/Pay Invoice Make:* []] SEER; I I ":,,j {::.ll . .l ... .:.-~!.~ ",-,rl-" 1"""'",,-

I 
I 

I Model: * WI to
" 

)'1 ::; lL.1--i II.: '''':.:-·~IA'FUE: 1r--,(..---:·f....,1,...,.{...,~ HSPF: L...I_----l! 
User Admin F.A.U. Make:* . I 11 ~ 

Output B;TU:* /r)rf,(}?!'] Location: ~!:!!~.;~_~i .70'l-;J.-...: .\. ( 
General Admin • 

Coil Make:* IA~Pb\J IModel:* IC.B fvoA-~ &/(h)i··.. 1EER: I 'I' I \\l0'v,
Training Schedule • , - • \ \' \ \J f.L\..s:. \ 

Coil Number:* lIt! 1!pooZ-q'fSI Ducts R4 or R6: R4 ... , IX\()~\! ,~. W ~ 

My Signature Ouestlons: I \ ''LC\J-. \e"~'/1 

Agreements What Is the general DUCT CONDmON? ~_tA_p_pll_ca.b~e_"'_: \ I(l~\ l\ \-.e /\\ 
My Info Has anyone done work n~ar thel ducts? _~~~ ~PEI!~~I~_ ~ , C~ \'\~/A. [ \~.~l " -,,'~ :'''\ \ 
Customer Info Have you stored or removed anything from the duct area? .~~':~~~I~~I:__ ~. / I;} I 

Reports Any new work on Heater ,or A/C? .~~_~p'p.II.~.~.~.'!.~: / . J 

DBA 
, Any new construction? Not Applicable"': I ,- -z,'/: 10I r 

Compliance 
Have you replaced the FURNACE filter? N t A II bl ... • C" (.0:;) b., 0''2--Forms ...~~ ...~_sa~_:"_ .. l rr ~ 'J ' . {:4'b \1e.P 
Have you replaced the RI7TURN filter? ~_t APE.!.I.~~_~..~ ,/ 'tV ~ •Website Updates ----------------------- -,.,-,-"-- ._-----

Log Out 

.YO 

... 

~u.t (W~S;~ ~5) <;~J ~4-t-fS kewe.. ~~ 

~('O~""'~ Iv...s ~\eJ.. ~~ ~ ~~~~~ Ii~~ 
, 'NI -t-W.. s e..'I\Il.c.c.. • 

Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] , Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

~
~) 

':-- ~-I ~ D- (I G, - 2/ FIJ ~'2../ H-(/ 0 :-01 rBDI-J34.,.--l- i 
I 

"B·- 'I uJ ...~ uJ.'''' 'I 3~.,- ~ t4 iJ -"2
1/1'7n{l1 



California Energy Commission - Appliances Search Page 1 of 1 

Advanced Search - Results
 

[..l=xP.Q.rt. tQ",C.§.y;t)[: ExP-QrtJ9.J;~~~lj 

Display all fields Display: 110 per page Gil 
Compare Checked Results «previous Page: 40 of 44 next» Records 391 - 400 of 432 

Manufacturer Name l~ Brand Name 1\ Model Number !~ 
Pilot 
Light 
(T/F) 

Rated 
6litjj'Ut 
BTUH 

Annual 
Fuel 

Utilization 
Effie. 

Thermal 
Efficiency 

% 
_ -~-- --.------.------_-.._ ...,..;..,...__ .. (AFUE) 

. ..--:;'.:... 

Lennox Lennox ..........~L193UH110P60C- False 104000 93.0 )ID -....•_....- .._-..•. ;~ .....,..._,---~--------_/ 
IL?J Lennox Lennox ML193UH11 OXP48C False 104000 93.0 

-* 

~ Lennox Lennox ML193UH110XP60C False 104000 93.0 
-* 

~ Lennox Lennox ML193UH135P60D- False 124000 93.0 
* 

lEI Lennox Lennox ML193UH135XP60D False 124000 93.0 
-* 

~ Lennox Lennox SL280DF070V36A-* False 52000 80.0 

~ Lennox Lennox SL280DF090V48B-* False 69000 80.0 

~ Lennox Lennox SL280DF090V60C-* False 70000 80.0 

~ Lennox Lennox SL280DF110V60C-* False 87000 80.0 

~ Lennox Lennox SL280UH070V36A-* False 52000 80.0 

Conditions of Use I Privacy Policy I Contact Us
 

Copyright © 2012 State of California, California Energy Commission, All Rights Reserved.
 

1.0.4401.21131
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• 
CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 3 

Project Title Plan 2/2983 Date .. 08/03/10 16:17:52 

MICROPAS8 v8.1 File-MSP2983 Wth-CTZ12S08 
User#-MP0565 User-Beutler Corporation 

Program-FORM 
Run-Plan 2/2983 

CF-1R 

OPAQUE SURFACES 

Surface 
Frame 
Type 

Area 
(sf) 

U-
fact
or 

Sheath- Solar Appendix 
Cavity ing Act Gains JA4 
R-val R-val Azrn Tilt Reference 

- ----

Location/ 
Comments 

I Wall 
2 Wall 
3 Wall 
4 Wall 
5 Wall 
6 Attic 
7 Attic 
8 Door 
9 Door 

Wood 188 0.072 13 
Wood 312 0.102 13 
Wood 607 0.072 13 
Wood 361 0.072 13 
Wood 495 0.072 13 
Wood 2883 0.025 38 
Wood 100 0.048 19 
Wood 28 0.500 0 
Wood 18 0.500 0 

4 
0 
4 
4 
4 
0 
0 
0 
0 

0 
0 

90 
180 
270 
n/a 
n/a 
315 

0 

90 
90 
90 
90 
90 

0 
0 

90 
90 

Yes 
No 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 

4.3.1 C3 
4.3.1 A3 
4.3.1 C3 
4.3.1 C3 
4.3.1 C3 
4.2.1 A21 
4.2.1 A16 
4.5.1 A4 
4.5.1 A4 

Front Wall 
Garage Wall 
Left Wall 
Back Wall 
Right Wall 
Attic Space 
Attic Space 
Entry Door 
Garage Entry 

PERIMETER LOSSES 

Appendix 
Length F2 Insul Solar JA4 Location/ 

Surface (ft) Factor R-val Gains Reference Comments 

10 Sl~ 5~0"Yi10"l'R7if§IT? .. ,NO~~41fJ'ff,~ed edge 

11 S:~abEdga2 L :I~t '''N'~A1~d edgeLit ",., " .. '" 'I" • 

'\, :~~! FE ESTRATION SURE:ACES 'j, " ~ 'InC @ 
, • ~J"')~' , ' 

, ~~'~l " 
. ,,'; :{'/!!" "': ~ -: ,<~, 1 ' ,', '.' JExte:r:i!or ", • 

Area' U- Act Shade 
OrientC!tion (sf) factor SHGC Azm Tilt Type Location/Comments 

1 Wind Front (N) 40.0 0.350 0.360 0 90 Standard FGLASS/Vinyl/Wood Operab 
2 Wind Front (N) .20.5 0.350 0.360 0 90 Standard F2/Vinyl/Wood Operable L 
3 Wind Left (E) 6.0 0.350 0.360 90 90 Standard LGLASS/Vinyl/Wood Operab 
4 Wind Left (E) 24.0 0.350 0.360 90 90 Standard L2/Vinyl/Wood Operable L 
5 Wind Left (E) 36.0 0.350 0.360 90 90 Standard L3/Vinyl/Wood Operable L 
6 Wind Left (E) 6.8 0.330 0.360 90 90 Standard L4/Vinyl/Wood Fixed Low 
7 Wind Back (S) 72.0 0.350 0.360 180 90 Standard BGLASS/Vinyl/Wood Operab 
8 Door Back (S) 64.0 0.370 0.330 180 90 Standard B2/Vinyl/Wood Sliding Do 
9 Wind Back (S) 25.0 0.330 0.360 180 90 Standard B3/Viny1/Wood Fixed Low 

10 Wind Back (S) 30.0 0.350 0.360 180 90 Standard B4/Vinyl/Wood Operable L 
11 Door Back (S) 48.0 0.370 0.330 180 90 Standard B5/Vinyl/Wood Sliding Do 
12 Wind Right (W) 6.8 0.330 0.360 270 90 Standard RGLASS/Vinyl/Wood Fixed 
13 Wind Right (W) 50.0 0.350 0.360 270 90 Standard R2/Vinyl/Wood Operable L 
14 Door Right (W) 48.0 0.370 0.330 270 90 Standard R3/Vinyl/Wood Sliding Do 
15 Wind Right (NW) 3.0 0.330 0.360 315 90 Standard 315GLASS/Vinyl/Wood Fixe 

Reg: 210-N0003388C-000000000-0000 Registration D~te/Time: 2010/03/23 17:53:16 HERS PRovider: CalCERTS. Inc 
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. C41CERTS - CF-6R (2008 Standards) Page 1 of 1 

~~~VC 

Public Home 

Secure Home 

Projects 

CF-1R 
Registration 

QA Projects 

My Bunders 

My Energy 
Consullllnts 

My Inslllllers 

My Raters 

View/Pay invoice 

User Admin 

General Admin • 

Training SChedule 

My Signature 
Agreements 

My Info 

CUstomer Info 

Reports 

DBA 

COmpliance 
Forms 

Website Updates 

Log Out 

TIm O'Neil LDgged In [LDgoutj 

CF-6R Submission Process: Select Tested Lot for Project "MarIposa at Sunrldge Park": CI f: ~)ftO -----------------------= 
,I 

Please select the LDt you wish to provide CF-6R Information: •
• :-[-o-·~-:~--- 7--~-~-;-s;::;~~~[-:~:;~~--~-1-c-·~-m-p-I~.~~-d-- - -_---_-_.._--_-_-_-_- ..-_~.....JII.. -! L=.~==-

ID Phase Lot Name PermIt Address Plan Group CF-6R Select 
" 

Status 

193339 Phase 1 001 2010-7075 4032 Borderlands Drlve Plan 4 (2246) Complete t 

264616 Phase 1 0031 7338 12429 Kibble lake Way Plan 1 (2597) Complete eo 
166149 Phase 1 014 2010-6934 4037 Quarter Dome Orde Plan 5001 (Eclipse Plan) Complete eo

264614 Phase 1 027 7339 12424 Kibble lake Way Plan 1 (2597) Complete e
235193 Phase 1 028 7261 3990 Machias Place Plan 2 (2983) 235190 Complete ~ I, 

264615 Phase 1 029 7324 3994 MachIas Place Plan 1 (2597) Complete IE 

235190 Phase 1 030 ?254 3997 Machias Place Plan 2 (2983) 235190 Complete IE' 

201754 Phase 1 031 N/A 1101 Lavender Drive Plan 1 (2597) Complete eo 
164212 Phase 1 037 533547 12405 Kibble lake Way Plan 5001 (Eclipse Plan) Complete rt 

172093 Phase 1 047 2010-6965 3997 Quarter Dome Clrde Plan 2 (2983) Complete f' 

226033 Phase 1 048 7137 12456 Kibble Lake Way Plan 1 (2597) 218839 Complete ~ 

219109 Phase 1 049 2010-7138 12460 Kibble Lake Way Plan 1 (2597) 218839 Complete e 
220688 Phase 1 050 7139 12464 Kibble Lake Way Plan 4 (2246) 218839 Complete E: 

264617 Phase 1 051 7328 3988 Borderlands Drive Plan 1 (2597) Complete E' 

264618, Phase 1 052 : 7329 \.3994 Borderlands Drtve Plan 2 (2983) : Complete e' 

250732 Phase 1 053 7284 4000 Borderlands Dr. Plan 1 (2597) Complete f' 

255057 Phase 1 054 7304 4008 Borderlands Dr. Plan 2 (2983) Complete ~-

264619 Phase 1 055 7325 4014 Borderlands Drive Plan 1 (2597) Complete f' 

181002 Phase 1 060 2010-7055 3991 Machias Place Plan 1 (2597) Complete f 

218839 Phase 1 061 ,~01O-7140 3995 Machias Place Plan 1 (2597) 218839 Complete e 
172094 Phase 1 063 2010-6966 4010 Quarter Dome Orde Plan 1 (2597) Complete r 
175812 Phase 1 065 2010-6967 4017 Quarter Dome Orde Plan 2 (2983) Complete It', 

209419 Phase 1 067 N/A 4026 Borderlands Drive Plan 1 (2597) Complete e 
186356 Phase 1 068 2010-7065 4022 80rderlands Drive Plan 1 (2597) Complete f 

250734 Phase 1 069 7266 4018 Borderlands Dr. Plan 4 (2246) Complete e 
I-'--------.----------.._----------------------...---.--.---r~'N~,l 

Copyright ~ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
RevIsed: January 11, 2010 
[Terms and Conditions] 

" 
, Valley Duct Testing 31 Natoma St Suite 120 

Folsom, CA 95630 
[Privacy Statement] 
[Class Cancellation Polley] 

Office: 916-985-3400 
Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

COntact Us 

-;~.~ .. _. , 
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CalCERTS - Certificate Lookup Page 1 of 1 

-;.~-",,,; Tim O'Neil Logged In [Logout].... 
. .. , 

~ 

Projects 

CF-1R 
Registration 

Test Results for 303 RusSi Court. 

QA Projects • 2008 Standards 

My Builders 

My Energy 
Consultants Installers for this Address: 

CF-6R-MECH-21-HERS i CSLB: 162634 Beutler Corporation Michelle Ackerman 
My Installers CF-6R-MECH-RCA-HERS CSLB: 162634 Beutler Corporation Michelle Ackerman 

My Raters 

View/Pay Invoice 

User Admin 

General Admin ~ 

Address Duct Leakage Existing 
CF-4R-MECH-21 

Refrigerant Charge 
CF-4R-MECH-RCA 

TESTED 

(Davis, Patrick) -,;; 

TESTED 

(Davis, Patrick) ~
(266473) 

Training Schedule 

My Signature 
Agreements 

My Info 

Customer Info Copyright IS> 2010 CaICERTS, Inc. All rights reserved. CalCERTS, Inc. 
Reports Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
DBA • [Privacy Statement] I Inc. Office: 916-985-3400 
Compliance [Class Cancellation Policy] Toll Free: 877-HERS-R8R 
Forms (877-437-7787) 

Fax: 916-985-3402 
Contact UsWebsite Updates 

Log Out 

3/2/2012https://www.calcerts.com/certlookup.cfm?certID=1798~07055 



CalCERTS - QA Report Results Page 1 of 1 

- ,'-::~I 
I

. _-D,. CA-•••-... QA Report Results: : . ......:..- - ~ ~ -- ' 

Public Home 

Secure Home Status: CO.M~.L~~~._~~AS~ .~j Effective Year: 2~!~_._:) .. , 
"'T': 

Projects • Comments: 
CF-1R 
Registration • 

•QA Projects 

My Builders 

My Energy 
Consultants 

My Installers 

My Raters 

Duct Leakage: Pass. Rater recorded 231 and a target of 240. QA recorded .. 
230.0 @ 25.0 Pa. 
Refrigerant Charge: Not tested.
 
No other Information was gathered and no other tests were performed.
 
Customer seemed uncomfortable with me being there, and asked me on two
 
occasions if I was almost finished. I made the decision to end the QA testing
 
after the second comment, when she claimed no one told her how long the 
testing would take. 

SAve-I 

View/Pay Invoice 

Tested Features:
User Admin L Te~ted~eat~re ._..-l.._._~~5_~orm, __.1 Status!i .A~i~!!...._.__.L~~_~~~nts! 

General Admin • Duct Leakage Existing CF-4R-MECH-21 . Complete rq:J [Comments] 
System 1 InTraining Schedule 

Refrigerant Charge CF-4R-MECH-RCA IQA CF-4R I [Comments] 

Test Data Collection Form Complete [Results]My Signature 
Agreements 

PHOTOS: MISSING PHOTOS 
My Info [CLICK HERE] to view Photos. 

Customer Info 

Reports Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
DBA • Revised: January 11, 2010 31 Natoma St Suite 120CaICERTS,[Terms and Conditions] Folsom, CA 95630
Compliance [Privacy Statement] Inc. Office: 916-985-3400
Forms [Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787)
Website Updates Fax: 916-985-3402 

Contact Us 

Log Out 

https://www.calcerts.com/qa_report_2008_home.cfm?lot_id=266473 3/2/2012 



I 

CalCERTS - QA Report Detail Page 1 01" 1 

Tim O'Neil Logged In [L010ut], 

:1 

Public Home Date / Time: 01/27/~0121 08:00 
Secure Home Cust. Name: d Cust. Phone: Ii._._. 

Projects ~ Address: r 
CF-1R C"ty/Stat /Z"I elp:. ii' CA~ _ # of Floors: 2 
Registration 

RESULTS FOR SYSTEM 1 
QA Projects ~ 

Type of,System: Split
My Builders Is the unit a HEAT ONLY unit? NO 
My Energy ~~~:~nser Goodman Model: ASX130481C8 # of Vents: 12 # of Retums: 1 SEER:
Consultants 

"Unknown Model: Unknown AFUE: 0000 HSPF: Output BTU: 00000 Location:F.A.U. Make:My Installers Attic, 
My Raters Coil Make: Unknown Model: Unknown EER: 

Coil Number: Unknown Ducts: R4View/Pay Invoice 
Ouestions: 
What is the general DUCT CONDmON? Not Applicable 

User AdmIn Has anyone done work near the ducts? No 
General Admin ~ Have you stored or removed anything from the duct area? No 
Training Schedule Any new work on Heater, or AlC? No 

Any new construction? No 
Have you replaced the F~RNACE filter? No

My Signature 
Have you replaced the RETURN filter? NoAgreements 

My Info Notes: N6 Notes 

Customer Info Attic Investigation: Not investigated 
NO Photos ' Reports 

DBA ~
 

Compliance I'Regi~tered C~~41i.. D~*a
 
Forms 

Website Updates 

log Out 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. 
Revised: January 11, 2010 
[Terms and Conditions] 
[Privacy Statement] ., 
[Class Cancellation Policy] 

CaICERTS, 
Inc. 

CaICERTS, Inc. 
31 Natoma St Suite 120 

Folsom, CA 95630 
Office: 916-985-3400 

Toll Free: 877-HERS-R8R 
(877-437-7787) 

Fax: 916-985-3402 
Contact Us 

3/2/2012https:llwww.calcerts.com/qa_report_2008_detail.cfm?10t_id=266473 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-M ECH-21 

Duct Leakage Test  Existing Duct System (Page 1 of 2) 

Site Address: IEnforcement Agency: IPermit Number: ......... 
I _ CA.... (System 1), City of Folsom 11-00002854 

Enter the Duct System Name, or Identification/Tag: System 1 
Enter the Duct System Location or Area Served: Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the dwelling. 

This installation certificate is required for compliance for alterations and additions In eXisting dwel/lngs to space 
conditioning systems and duct systems. 

Note: For existing dwellings, a completely new or replacement duct system can also Include existing parts of the 
original duct system (e.g., register boots, air handler, coil, plenums, etc.) if those parts are accessible and they can 
be sealed. For a completely new or replacement duct system installed In an existing dwelling, use the Installation 
Certificate titled "Duct Leakage Test - Completely New or Replacement Duct System. " 

Duct Leakage Diagnostic Test - existing duct system 
Select one compliance method from the following four choices. 
a1. Measured leakage less than 15% of fan flow 

D 2. Measured leakage to outside less than 10% of Fan Flow 

[J 3. Reduce leakage by 60% and conduct smoke and fix all leaks
 

[J 4. Fix all accessible leaks using smoke and HERS rater verify
 

Note: (One of Options 1, 2, or 3 must be attempted before utilizing Option 4.)
 
Determine nominal Fan Flow using one of the following three calculation methods.
 
~ Ii!I Cooling system~m.ethod: Size oCc:ondenser;in~Tonsc-4--,x ..400 =_~1600, C!jM::::=;n n


.?? V j / .:/., 1 . \1 r '\ "!7,~ " - ,r 

"[] He."n.~mmethod' 21,/'<" .,/Output ca\'.d\Y In Thou",nd, of Btulln • L""H: \' fI gI -" I . d fi ,L. -,,'"">,,, " 
,(\~ D M~d system .?I!fflo.~ USi!:l/~,.3 airflow test pr~ce'di1tes: : ,6=M'p>' /,' _ \., ' -;"., ...... ~,;; .....~ ."'::;~ 

op~n ~tlien;JJ ',' jf-t' " \ ' ..& j' t1 f c t, •• ' /' ;?, !; , 1 II< Vt;4( ~ AllottL f",=':Fan-:F1b~,"~1600.·x_0:1~=_ ' 240 <CFM":'-:. \_ ,d_ r, L.::.:==,.~;;/)),...J . ,"" ~..1 ActuarL.eakage ==, ,231 CFMr . . , . -.
 
, Pass if Leakage Actual Is less than Allowed
 I;1l Pass ["] Fall 

Option 2 used then:
 
Allowed leakage = Fan Flow_,_x 0.10 = __ CFM
2 Actual Leakage to outside = __ CFM
 

Pass If Leakage Actual Is less than Allowed
 ["] Pass ['] Fall 
Option 3 used then: 
Initial leakage prior to start of work = __ CFM 
Final leakage after sealing all accessible leaks using smoke test = __ CFM 

3 Initial leakage _ - Final leakage __ = Leakage reduction __ CFM
 
(Leakage reduction __I Initial leakage --> x 100% = ~ Reduction
 

Pass if % ReductIon > 60% ['] Pass ['] Fall 
Option 4 used then:
 
All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke allowed to
4 
leak from system. Including dUcts, plenums, air handler and door panel. 

Pass if all accessible leaks have been repaired using smoke D Pass 0 Fall 

Reg: 211-A0058782A-M210000~-M21A Registration Date/Time: 2011/11/17 16:59:47 HERS Provider: Ca1CERTS. Inc, 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-21 

Duct Leakage Test - Existing Duct System	 (Page 2 of 2) 

Site Address: 1Enforcement Agency: ,I Permit Number: ,, CA-.(System 1) City of Folsom , ,11-00002854 -

B Outside air (OA) ducts for Central Fan Integrated (CA) ventilation systems, shall not be sealed/taped off during 
duct leakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is 
required to meet ASHRAE Standard 62.2, and close when OA ventilation is not required, may be configured to the 
closed position during duct leakage testing. 

Ii!! All suppl~and'retl,lrn register b.oots myst:be-sealed··to:the dr:ywall~!f~smQkeot~st~is-utilized~fQr)compliance applies-
~~~~~ r~age coriJpliance oPtri77(1~aka'ge~ed/uGt:'o'n byj60oA(!la~oPtion4 ,(fiX aIl1a\s~lbl.~ leaks) described 

"" N :.n.¥~~. t t' R ttl 'b "tl -=1 I ' ("I tf ,.,=:1 't . I" \,) f. dII dt,fl'i 'Id;'I I	 acts 
I:IJ eW"'uu",,,fInS a a lon~canno. u .ze!, UI "ng cavi es as' p jnu~~s\lor ~p a O?'~tlf~ urn~ In eu ?" ~, "/~~' 1?0 <~)

\. ~/l#:1 I/l d \ ' . A 1 .../1 - ., \. ,,' /~ •.. /"",lJi__4.
iii MastiC ani:l~draW bands:musHlj!.used 'In c;oml:jlnatlon"wlth~c;lotl1backed:ruDber.adheslv~;ductJapeeto seaUeaks at 
all new duct connections ' il "'" 

DECLARATION STATEMENT , 
•	 I certify under penalty of perjury, under the laws of the State of California, the information prOVided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that is identified on this certificate (the Installation)

complies with the applicable requirements In Reference Residential Appendices RA2 and RAJ and the requirements specified on the Certlflcate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s) responsible for
 
the installation conforms to the requirements specified on the certificate(s) of Compliance (CF-1R) approved by the enforcement agency.
 

Builder or Installer information as shown o,n the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BEUTLER CORPORAnON 

Responsible Person's Name: CSLB License: 
Ton Yang 162634 
HERS Provider Data Registry Information 
, 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798607055 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Patrick R Davis Patrick R [)avis 
Responsible Rater's Certification Number wi this HERS Provider: Date Signed: 11/11/2011 
CC2005018 

Reg: 211-A0058782A-M2100001A-M21A Registration Date/Time: 2011/11/17 16:59:47 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-21 

Duct Leakage Test  Existing Duct System 

Site Address: IEnforcement Agency: 

(Page 1 of 2)

IPermit Number: 8 • ~T.' ___··~ 

1 CA'- (System 1) City of Folsom 11:''OOb1)2B54~i ". ~ .. ' 

Enter the Duct System Name or Identiflcatlon/Tag: System 1 
Enter the Duct System Location or Area Served: Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the 
dwelling. 

This Installation certificate Is required for compliance for alterations and additions In existing dwellings to 
space conditioning systems and duct systems. 

Note: For existing dwellings, a completely new or replacement duct system can also Include existing parts of 
the orIginal duct system (e.g., register boots, aIr handler, coli, plenums, etc.) If those parts are accessible 
and they can be sealed. For a completely new or replacement duct system installed In an existing dwelling, 
use the Installation Certificate titled "Duct Leakage Test - Completely New or Replacement Duct System. II 

Duct Leakage Diagnostic Test - existing duct system 
Select one compliance method from the following four choices. 
1i!11. Measured leakage less than 15% of fan flow 

02. Measured leakage to outside less than 10% of Fan Flow 

o 3. Reduce leakage by 60% and condUct smoke and fix all leaks 

04. Fix all accessible leaks using smoke and HERS rater verify 

Note: (One of Options 1, 2, or 3 must be attempted before utilizing Option 4.) 
Determine nOlR\natf~?, Flow using ~IJ,i of t9;~ol!o",!i~g.thr,eef'cal~ulation'm.,etho9s.~ n 
vi Ii!! coolll)Etjfstem '1!ethod: Size of :co~d~!1ser In T~ns .1:.!.:. x 400 = ? 1600 'ICFM !' U ;1 , ( 

. J . , 4:',i t ,. ..... '. " . 
vi 0 Hea'~g system met~oa:J1.~i ':,\Gutput capac~ty.In .~bi.j'sanJ~;:ot.~~~nf, = ~M; \" \ /:r"" ",, ' 

vi 0 Mel,sured SYs~11)4rf!4·li~,I.tig ~.3 alrf1ow/Jes.t1'm:C.:~(hJ~s.:: l;;gf!ii"._ .I.~. r ~'.. -; <+ 1].:~': 
1 

Optlblif~athen" i· .. (!"f~' ,,,,·<,..,_rz,'-,,,,r:,~. '-;',":.;' ." \.,.:.- ,,- ,.r:.::-::. ,,;;,-; !-.'''0 
A1lowed1leakage "=F~~-Flow' f6QQ' -,,·x o.iS = ~24Q CFM " '.. ,. 
Actual Leakage = 230.0 CFM, 

~ Pass if Leakage Actual Is less than Allowed, 

Option 2 used then: i 

Allowed leakage =Fan Flow 160Q x 0.10 = 160 CFM 
Actual Leakage to outside = __ CFM 

Pass if Leakage Actual Is less than Allowed 
Option 3 used then: 
Initial leakage prior to start of work =__ CFM 
Final leakage after sealing all accessible leaks using smoke test =__ CFM 
Initial leakage __ - Final leakage __ = Leakage reduction __ CFM 
«Leakage reduction __I Initial leakage ---.J x 100% = ----!ts. Reduction 

Pass If % Reduction > 600/0 
Option 4 used then: 
All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke 
allowed to leak from system. Including ducts, plenums, air handler and door panel. 

Pass if all accessible leaks have been repaired using smoke 

) i or. 0<, ,,'...,""•..-:•.." -A ,. t.;" . ..:.1"."'''-;; 

1;21 Pass D Fall 

n Pass D Fall 

2 

3 

o Pass D Fall 

4 

~ Pass 0 Fall 

Reg: QA-211-A0058782A-M210000LA-M2LA Registration Date/Time; 2012/03/02 12:49:23 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-21 

, ' I 
CA _(System 1) 

Enforcement Agency: 
City of Folsom 

(Page 2 of 2) 

Permit Number: 
11-00002854, _ _ 

Additional QA Questions:
 

Heating System Method: 21.7 X unk,OOO Output Capacity in Thousands of Btu/hr = NI A
 
" 

Measured Airflow Method (RA3.3): Me!3sured fan now is 0 CFM 

Ii!! Outside air (OA) ducts for Central Fan Integrated (CA) ventilation systems, shall not be sealed/taped off 
during duct leakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA 
ventilation L~~eql:iire~ to meet ~~_~RA~?,~and~r96,2·.2.'Fan,d~~lose-wh~r;)~A!ven~lI~tior:Hsnot--req~lred, may
be configured to thetclosed position during duct leakage testing; ') J/ If V ,; t \,11 ! t' ,1 1'."~ ~ f 7) ',...~ ,l 
Ii1I All suppl~ and retur'}.!r~ter-~opts must be sealed to~the d~walr:lf'smoke(\ ~c~is utiliz~5for compliance 
- appli~s to .duct lea~~gefcolT.I,p,'I:an~e option 3 (leakage reduction br600~0) al_~I,on {(n~~11 ac~essl~Ij-' ,d"" 17") 
leaks) d~scnbed abO\(e:;t;:/, Jlf", \ ~'~ IJ .. / ,.' 'I If, ". ) --t. ~f.f" " ./7 ( .G >'., '" __ ' "",,,.-/A.. ,', -./ ~ --.--/ "\/~' 'Jf. I 

'''" ,-~", 0\. ~ \.. "7 ,- p!lih, : . 1'. ~ '1,.'-;:"._ \ y .... ... r }' ........y' ". - • 0
 
B New duct In'staUations cannot utilize-lbu!.ldlng cavltles'as plenums or platform returns in lieu Of ducts•. 

Ii!! Mastic and-draw bands must be used in combination with cloth backed rubber adhesive duct tape to seal 
leaks at all new duct connections 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information prOVided on ttlls form is true and correct. 
•	 I am the certified HERS rater who performed the 'verification services identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that is identified on this certificate (the
 

Installation) complies with the applicable reqUirements in Reference Residential Appendices RA2 and RA3 and the reqUirements specified
 
on the Certiflcate(s) of Compliance (CF-1R) approved by the local enforcement agency.
 

•	 The Information reported on applicable sections of the Installation Certiflcate(s) (CF-6R), signed and submitted by the person(s)
 
responsible for the installation conforms to the requirements specified on the Certificate(s) of Compliance (CF-1R) approved by the
 
enforcement agency. I'
 

BUilder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

BEUTLER CORPORATION 

Responsible Person's Name: CSLB License: 
Ton Yang 162634 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A IG?! tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Cert,ificate # CCI-1798607055 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Signature:Responsible Rater's Name: 
Tim O'NeilTim O'Neil 

Responsible Rater's Certification Number wI this HERS PrOVider: Date Signed: 1/27/2012 

CC2006047 

Reg: QA-211-A0058782A-M2100001A-M21A ;Registration Date/Time: 2012/03/02 12:49:23 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 1 of 5) 

Site Address: 
F City of Folsom 

IEnforcement Agency:CA_ :J;i:irmitNumber . . :. 
-;:: ;::}11!-OOOO_28_5~i , ,=-"" " 

Note: If Installation of a Charge Indicator Display (00) is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (instead of this MECH-2S Certificate) should be used to demonstrate compliance with the 
refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a 00 is utilized for compliance. 

As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes) for any 
additional systems In the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement Sensors 
(STMS) 
Procedures for installing TMAH are specified in Reference Residential Appendix RA3.2. If refrigerant charge verification is required 
for compliance, TMAH are also required for compliance. STMS are only required for completely new or replacement 
space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes in Supply and Return Plenums of Air Handler 
System Name or Identification/Tag System 1I I I I 
System Location or Area Served I Whole House I I I 

5/16 inch (8 mm) access hole upstream of evaporative coil in the return plenum and labeled1 Ii! Yes ONo according to Figure in Section RA3.2.2.2.2.
 
5/16 inch (8 mm) access hole downstream of evaporative coil in the supply plenum and
 2 Ii!IYes ONo labeled according to Figure in Section RA3.2.2.2.2. 

Yes to 1 and 2 Is a pass. Enter Pass or FailI ~ Ei! Pass I ~ [J Fail 

STMS - sensor on the Evaporator,Coil 

.. /:
[]·tyes

/ : 

lrn'~es .A 

System Nam~~~r;ntl!QtWlcatlonfTag - .-..~~ystemjl'--.....I·Ir.:::;: /~ C--;I' .,---... 7. .~~ I 
l/iI$&l'lsor is fa9:0 rV iiistallea, or field1lnstalled acc,ordi~g to rij&IJufaqilrer's specifications, or I~3 D~ $.'. ,.. lied by met~ods/sp~ciflcatlbrfsapPJcived byithe Executiye Director. 

·r~ a'sensor wire ISfterm!n'a~ed With a §tandard mi~i plug sultable,for;,conne'etionto a digital. 
4 ' tli ,"",o!"e~~Th~s~nsor"'niJ.ni ~ug ISlflci;essibleJo tl:(e inst!l.lIing'technlcl~Q ~~,'the~HERS~t~~,j~J, ,..'J c ra~ W\}Yltho, hctngl'lg,the@lrttow,~throygh the C;(jnd~IJser <;'0.1,1 i _ ' 1.':.1-", 1.l'i . 

f'_>:·~-, . Wherratfachedtd a:aigital therm-om'eter,:thesehsorprovldes,an"Jlhdicatlon of the saturationci~J5 dNo ,temperature'of the coil; . 
Yes to 3, 4, and Sis a pass. Enter NIAlf STMS are not applicable. 

~ Ii!! N/A ." o Pass ." [J FailOtherwise enter Pass or Fall I I I ., 

STMS - Sensor on the Condenser Coil , 
System 1I I I ISystem Name or IdentificationfTag 

6 eYes DNo 

7 DYes DNo 

8 DYes DNo 

Otherwise enter Pass or Fall 

The sensor is factory installed, or field Installed according to manufacturer's specifications, or 
Is installed by methods/specifications approved by the Executive Director. 
The sensor wire Is terminated with a standard mini plug suitable for connection to a digital 
thermometer. The sensor mini plug is accessible to the Installing technician and the HERS 
rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor prOVides an Indication of the saturation 
temperature of the coli. 

Yes to 6, 7, and 8 is a pass. Enter NIA if STMSare not applicable. I 
~ Ii!!N/A ~ DPass ." DFallI I 

Reg: 211-A0058782A-M250000~-M25A Registration Date/Time: 2011/11/17 17:02:01 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION 81. DIAGNOSTIC TESTING CF-4R-MECH-25 

Refrigerant Charge Verification - Staridard Measurement Procedure (Page 2 of 5) 

Site Address: 1Enforcement Agency: 
, "CA_ City of Folsom 

. ' 

,I Permit Number: 
.. 11-00002f354 

.. 

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available In Reference Residential Appendix 
RA3.2. As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes) for any additional 
systems in the dwelling as applicable. 'i 
• The system should be installed and charged in accordance with the manufacturer's specifications before starting this procedure. 
• The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb Is 55°F or below, the Installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems ' 

System Name or IdentificationfTag System 1 

" 

System Location or Area Served Whole House 

Outdoor Unit Serial # 1107613666 

Outdoor Unit Make AMANA 

Outdoor Unit Model ASX13048 

Nominal Cooling Capacity Btu/hr 48000 

Date of Verification 11/11/2011 

Calibration of Diagnostic Instruments 

Date of Refrigerant Gauge Calibratio~ 11/1/2011 
.. .....,../'".,-.-.r. -, ,-~..., ~------

f' !Ji 
., 

·~f111~/2ofi-'. fDate of T~~ouPI;VcalibrationTlj:/'l y, 
o :,:',If ...... ./ ~} " Ii. 7.::,. l 

Measur,clTemperatur~"'(·~F).f 7' ;: I, '-::::"1 ( .:.. ~'~·r 

System \ake or ~ntitrcati~r\I:r.{g;' . .' 'J:-". ~f' . 1/ • ,~ 
'\ ,/fJ J , -... s~~m.J';',< rO'. .

' ..-- ,Supply (evaJ)ofiitO"r leaving)'air dfY~bulbtemperatur~'-': 
48

(Tsupplv, db) ;; 
Return (evaporato" entering) air dry-bulb temperature 70 
(Treturn, db) ,
 
Return (evaporator entering) air wet-bulb temperature
 59 
(Treturn, wb) 

28Evaporator saturation temperature (Tevaporator, sat) 

76Condensor saturation temperature (Tcondensor, sat) 

48Suction line temperature (Tsuction) 

68liquid Line Temperature (Tliquid) 

Condenser (entering) air dry-bulb temperature 57 
(Tcondenser, db) 

l ..
•...,

,,' _.' .J
j 

~. '.-- -.... 

(must be re-ealibrated monthly) 
... .,...-..-, ---'

V(r#tt~t bJ.t~-calibrated monthly) 

" .\.',. c, tI· 
, ')" E""; ~~:1' I l \; ~",i tf: \

) ii' .~,' 
I 

....".. :[ 

. '- . " ~ 

\;.c;:.~ ,;;,., ;;:",'......-"'_ .. "d,t..;,· 

Reg: 211-A0058782A-M2500001A-M25A Registration Date/Time: 2011/11/17 17:02:01 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE 

Refrigerant Charge Verification  Standard Measurement Procedure 

Enforcement Agency: 
CA _ City of Folsom 

Minimum Airflow Requirement 

CF-4R-MECH-25 

(Page 3 of S) 

Permit Number. 
11-00002854 

Site Address: 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Ve.rlflcatlon. The temperature split method Is specified in Reference Residential Appendix RA3.2. 

System Name or Identlflcatlon/Tag System 1 

Calculate: Actual Temperature Split - Treturn, db - 22.00 
TSUDDlv, db 
Target Temperature Split from Table RA3.2-3 using 

19.1
Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split - Target 2.9
Temperature Split = 
Passes If difference is between -4°F and +4°F or, upon 
remeasurement, if between -4°F and -100°F PASS 

Enter Pass or Fal 

Note: Temperature Split Method Calculation is not necessary if actual Cooling Coil Aitflow Is verified using one of the airflow 
measurement procedures specified In Reference Residential Appendix RA3.3. Ifadual cooling coli altflow Is measured, the value 
must be equal to or greater than the Calculated Minimum Airflow Requirement In the table below. 

Calculated Minimum Airflow Requirement (CFM) =Nominal Cooling Capacity (ton) X 300 (cfm/ton) 

System Na~rli:i"entjfication/TagL7 ~l: .p-'d /"I..--;--y ,...~~ C\.'"',. P , l 
. \,! , i ," . ~, : 

tt;3{.' If') l .=:1 f' 1, I "\\, .Calculat( Minimum Airf~~~Uiter1nt(CFM) 0
, . I 'f' 

, ~~ /1 .I 1 Ii (', J / ~. \ .1 or; \ ~ , ...If,·- ... ·•.c; 
:jlC~ f€:.~ 

Measure ,~~owu ?9:~7.3 ~}~~~u~~ (~~~_,~' :.; ....../ \. I ' ' .4; , L .,.,~1JI'. ... . - .., ,.,..,..... 
Passes if measureCl ciiffiow is greater.-thah' or equal to tlUt" .. ' ,',.;' :: .' ", ... . 

calculated minimum airflow requirement. 
, :- Enter Pass or Fal 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used for fixed 
orifice metering device systems 

System Name or Identlfication/Tag 
i I 

Calculate: Actual.Superheat  I, 

Tsuction - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using Treturn, wb 
and Tcondenser db 
Calculate difference: 
Actual Superheat - Target Superheat = 
System passes If difference is between -6°F and +6°F 

Enter Pass or Fai 

Reg: 211-A0058782A-M250000~-M25A Registration Date/Time: 2011/11/17 17:02:01 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 4 of 5) 

Site Address: l Enforcement Agency: 
, CA" City of Folsom .'. . 11-00002854 . 

IPermit Number: 

. ' 
Subcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identification/Tag !I System 1 • t. ~, • .  - ..... 

Calculate: Actual Subcooling = I! 8.0 
Tcondenser, sat - Tliquid 

Target Subcooling specified by manufacturer 10 

Calculate difference: -2Actual Subcooling - Target Subcooling = 

System passes If difference is between 
-4°F and +4°F PASS 

Enter Pass or Fai 

Metering Device Calcuiations for Refrigerant Charge Verification. This procedure is required to be used for thermostatic 
expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identification/Tag System 1 

Calculate: Actual Superheat = 20.0 
Tsuctlon - Tevaporator, sat ,. 

Enter allowable superheat range from manufacturer's 
specifications (or use range between 3°F and 26°F If 3-26 
manufacturer's specification is not available)
 

System passej.ibaC:!:J:l91superheat is within ~~
 
allowable slJ,perfieatrange 1ft .A ,"t' 

"'::- --;=:;PAsS1.. ;0\.
 ;t\.. y'""' t"1 
.. )i·, } ._.~~~l~' f ("' ,'!.1 .''frVIl' jEr:tterPass or Fal .., I>' ~ 

.. ..1 f . .r .-.fI ..'"~ .._4)~ \. .',.. ~}~ ';',... ) 

Reg: 211-AOOS8782A-M2S0000lA-M2SA Registration Date/Time: 2011/11/17 17:02:01 HERS Provider: CalCERTS. Inc. 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 5 of 5) 

Site Address: Enforcement Agency:
? : CA _ City of Folsom 

Permit Number: 
11-00002854 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (If applicable), and minimum cooling coil airflow criteria 
based on measurements taken concurrently during system operation. If corrective action's were taken, all applicable verification 
criteria must be re-measured and/or recalculated. 

System Name or Identlfication/Tag System 1 

System meets all refrigerant charge and airflow 
requirements. PASS 

Enter Pass or Fail 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information prOVided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and, reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that is Identified on this certificate (the Installation) 

complies with the applicable requirements In Reference Residential Appendices RA2 and RAJ and the requirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the Installation conforms to the requirements spedfled on the Certlficate(s) of Compliance (CF-1R) approved by the enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BEUTLER CORPORATION 

Responsible Person's Name: CSLB License: 
Ton Yang 162634 
HERS Provider Data Registry Information 

Sample Group # (If applicable): MIA	 I~ tested/verified dwelling 10 not-tested/verified dwelling In a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798607055 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Patrick R Davis Patrick R Davis 
Responsible Rater's Certification Number wi this HERS Provider: Date Signed: 11/11/2011 
CC2005018 

Reg: 211-A0058782A-M250000LA-M25A Registration Date/Time: 2011/11/17 17:02:01 HERS Provider: CalCERTS, Inc: 
2008 Residential Compliance Forms March 2010 



CalCERTS - QAReportResul~ ~\t-\ ').- Page 1 ofl 

1"""'"'------. -S1~-.~~ _. .J]mO.N~~~ed'~~ 
iQ~ ,Data Collection FOl'm: 303 Russi Court, Folsom, CA 95630 '1 O. -..~_ 

Public Home 
;:-l:C~II~:~:::i;: .'.. ,I 1/,;'!Secure Home
 
Date / Tlme:* I;)~ :wli/ ~ i ! ; .- r, "
 Projects 

CF-IR , Cust.Name:* ~ ICust.Phone:* \_~_ / :~~ 
Registration 

J Address:* IU!2~~~.~~~~~~~J 
QA Projects J Clty/State/Zip:* ~LIII_I!!:L-"--- [~ IiiiiJ # of Floors: * 0
 
My Builders
 

My Energy RESUi.TS FOR SYSTEM 1
 
Consultants
 

Type of System:s.p'II~... __ ~j , r J.~ 
My Installers Is the unit a HEAT ONL~ unit? .N()~' ~/iJ fI 015" I ljV . 

. My Raters 
Condenser ~'D';;)M;W : Model:* 1145)' I '~owEIc..'fI #of Vents: * [f::r# of Returns: *
 

View/Pay Invoice
 Make:* _ SEER: I ! 
~ Model:* 1 . I AFUE: 1 I HSPF: I I
 

User Admin F.A.U. Make:* I I Attic.!

Output BTU:* Location: ._.......,_..__.,
 

General Admin J
 
Coil Make:* Model:* 1-1 1 EER:!I-__
'-- .....1 ....

Training Schedule
 
Coil Number:* 1.... ---'1 Ducts R4 or R6: ~~.·'i
 
Ouestions:
My Signature
 

Agreements What is the general DUCT CONDmON?
 !l()~ ~E~~~ ~l 

My Info Has anyone done work near the ducts? _~()t _~~p'!lc~~~~ .~~
 
Customer Info
 

Reports
 

DBA
 , Any new construction? Not Applicable .;' 
----.-.•--._·...._1

Compliance 
Not Applicable .!Forms Have you replaced the FURNACE filter? 
..__ .•~._ .. _- •• ------ I 

Have you replaced the RETURN filter? Not Applicable .:; 
__ ._".:..,.......;,.---,---,O •••••__ ... ., •• J
Website Updates 

.. 
Log Out .' DL- 1J,(J,o @,Up~2Jti)) 

12(- -rMM-\ ::?-\ 
.\ 

.:z.;:> :n..t.A-
Attic Investigation:* [Select from list]

''-'----- ---"--"R:oN-~J.'·"':::''-'-'·'''-------------'---·-----------··--·-, J - 1_·... 
(Me-t'1 k r.,..,O-~ '1'5~~MI'U 

I:NEXT' I 
* Required Fields 1r' t~s-/rnKer $~ 4vtM,,/e';'~ k,$~ f£",e,tf(4, 

5aJ ..fkf r d~J)l tt- +e 11 k,( kow lo4 +k '+CS·\-VWi ~oJJ 
Copyright © 2010 CaICERTS, Inc. All rights reserved.. CaICERTS, Inc. -J ""\~ 

CalCERTS 31 Natoma St Suite 120 
, Folsom, CA 95630

Inc. Office: 916-985-3400 
Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact US 

F-~ tJ-I, /C--'I h-bC'j"'IJ W-I, BJI, M8d J '/M&C-Z/ 

Revised: January 11, 2010 
[Terms and Conditions] 
[Privacy Statement] 
[Class Cancellation Polley] 

https://www.calcerts.com/qaJeport_2008_datacollection.cfm?lot id=266473 1/23/2012 
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EXHIBIT 9
 



Mark Wiese 

From: Charlie Bachand 
Sent: Friday, December 16, 2011 3:49 PM 
To: prdavis@liberty.edu; Mark Wiese 
Subject: QA Review 

Patrick Davis, 

This letter is to inform you that you failed a QA review. As a result you have been placed on a 15 day 
suspension. Please contact CalCERTS within this 15 day period to schedule a meeting to discuss this matter. 
Failure to contact CalCERTS within thils timeframe will result in decertification. 

You failed QA inspections at the following addresses: 

346 Malbec Ct, Stockton, CA 

519 Merlot, Stockton, CA 

425 Merle, Stockton, CA 

In addition, we will need to discuss all of your rating activity on 4/20/2011. 

You will be given the opportunity to present your records and documentation when meeting with 
CalCERTS. 

Sincerely, 

Charlie Bachand 
Senior Analyst 
CalCERTS, Inc. 
Email: charlie@calcerts.com 
Office: 916-985-3400 
Fax: 916-985-3402 

1 
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EXHIBIT 10
 



__ _ 

Valley Duct Testing 

Division of JaaR Sales, Inc
 
r--r -------- '- ----------, - -  . u - --~- - -- • - 

l~"\ _ _" .. __-:.-. .. _.:..- __ ~. ; l '.. ...... _ _ _ • 

To Patrick Davis, Jan. 2, 2012 

This letter is to inform you of the Confidentiality and Proprietary Infonnation Agreement that you signed when coming to 
work for JaaR Sales, Inc., DBA Valley Duct tresting. I take this agreement very seriously and will terminate your employment 
ifyou do not abide by this agreement , 
I have not included all of the agreement but here is a part ofit For this pmpose, the Term "proprietary infonnation" includes 
all ideas, information and materials, tangible or intangible, that are not generally known to the public and that relate, in any 
manner, to the business of the Company. The term "Proprietary information" includes, but is not limited to, manuals, 
documents, business practices and work in progress, and other technical or business information. The Employee agrees to hold 
in trust and in confidence all proprietary information during and after the period ofthe Employee's employment with the 
Company. The Employee shall not disclose any proprietary information to anyone outside ofthe Company without the prior 
written approval ofan authorized officer ofthe Company and may not use any proprietary information for any purpose other 
than the clear and specific benefit of the Company, as required by the Employee's duties for the Company. 
I as President of JaaR. Sales, Inc., DBA Valley Duct Testing agree to allow you to communicate with Employees and Officers 
of CalCerts about only what they allege you have done wrong. This authorization will be for the following addresses. 

346 Malbec Ct, Stockton, Ca. 95203 

519 Merlot Ln., Stockton, Ca. 95203 

425 Merle Rd., Stockton, Ca. 95210 

Rating Activity on 4120/2011 •
8861 Vintage Park Dr. #102 - Sample Group 
8861 Vintage Park Dr. #109 - Sample Group 
8861 Vintage Park Dr. #131 - Sample Group 
8861 Vintage Park Dr. #225 - Sample Group 
8861 Vintage Park Dr. #128 - Sample Group 
8861 Vintage Park Dr. #203 -Sample Group 
8861 Vintage Park Dr. #211- Sample Group 
8861 Vintage Park Dr. #209 - Sample Group 
8861 Vintage Park Dr. #210 - Sample Group 
8861 Vintage Park Dr. #212 - By Itself 

Tfyon have any questions about this letter please talk to me. 

~ 
JobnFlores 
President 
JaaR Sales, Tnc., DBA Valley Duct Testing 

2272 Sierra Meadows Dr. Suite A· Rocklin, Ca. 96877 • Phone: 916-624-2092 Fax: 918-624-336~
 

www.valleyducttestlng.com
 



EXHIBIT 11
 



QA ACTION REPORT 
To be used in conjunction with QA Summary Report 

RATERINFO~TION Complaint # (If applicable):
 
Rater : Patrick Davis Certification #:CC2005018 Date: 01-17-12
 
Company : Valley Duct Testing
 
Street Address: 6245 Rainier Ave, Rocklin CA 95677
 

Phone: 916-624-0902 Mobile: Fax:
 
Email: Prdavis31@gmail.com
 

FAILURE SUMMARY Note: See QA Summary report for more Data and Details.
 
This rater has had five QAs completed and has fails in 4 of them. with an issue in the fifth. Even though QA
 

" 

passed the Building Envelope Sealingl(ENV) at 425 Merle. there was a difference of 251 cfin. Fails include visual 

inspections. such as verifying TMAHs:!although none were present; and Duct Leakage Sealing with the use of 
smoke. Fails were recorded in measuring device tests that included Duet leakage (DL). Refrigerant charge 

airflow (using temperature split which is not possible without TMAHs). (RCA). Refrigerant charge verification 

(RCV). and metering device functionality (TXV). 

RATER INTERVIEW 

Date ofInterview: 01-04-12 Location:CaICERTS, Folsom Recorded? No 
Persons Present: Patrick Davis, Charlie Bachand, Mark Wiese 

Summary or Interview: 
Patrick Davis was asked, and did not want the conversation recorded. Told not to record or transmit. 
Charlie briefly explained the suspension and how we found gross failures, and it is CalCERTS 

responsibility to stop them continuing. 

Patrick said he did 60-80 inspections a month, up to 25 a week in the summer months. Patrick said that he 

does feel he has time to complete all of his work. 

Patrick claims to enter all his own information for alterations, and the office does it for new construction. 

Patrick said he never verifies the acburacy of the information the office enters. 

When asked, Patrick said he was confident in his knowledge and abilities as a Rater. 

Patrick provided a letter from John Flores regarding confidentiality. 

When 'asked about the April 20th addresses, Patrick said had not been in Gilroy. He had only been in 
Vintage park, and didn't even do all of those; Patrick supplied some documentation. Our follow-up is to find 
additional dates with suspiciously high activity. Follow-up: Discuss dates with Mike 

He said he his equipment was calibrated by someone at the office in the last three months, and is 

calibrated yearly as required. 

Page 1 of3 
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QA ACTION REPORT 
To be used in conjunction with QA Summary Report 

Davis said he was given paperwork stating that the testing was for 
alterations. Upon discussion, he acknowledges that duct testing as Alterations rather that new was his 
fault. Patrick said that he had done alterations in the past for the same installer, and there were equipment 
change-outs, and he thought this was the same. When asked if all new ductwork and new equipment didn't 
make him question whether it was should be considered a new system. 

No explanation for QA duct testing failure. 

VDT does not typically use heating output to determine nominal airflow, because they typically hit leakage 
targets easily with cooling. - Follow-up: check for incidents of heating method. 

He claimed the TMAHs were there - he is sure he put them in. He acknOWledged putting TMAHs in for 
contractors in the past. When asked if he was aware that he is not allowed to install the TMAHs, he said he 
meant that he put the stickers in. He was then asked how he got a temperature split reading without 
TMAHs, he said he must have used the grills. 

3 
No explanation for blower door discrepancies. 

There were two systems on the home.
 
No explanation for duct leak~ge failures
 
No explanation for RCA failure
 
There was some initial confusion, but when CF-4Rs were printed out, this was clarified.
 

No explanation for duct leakage discrepancies 
Patrick admitted that he did not complete sealing of all accessible leaks or visual verification, as part of 
smoke testing. Patrick said he "poked his head in" and did not know in general that he might be expected 
to go under a house. Follow-up: paper audit number of tests Patrick has done on the same day as smoke 
tests. 

Patrick, unsolicited, explicitly stated that he does not do drive bys and that he went to all of these 
addresses himself. 

Patrick did not know that failures had to be entered into the registry during 100% testing. 

Patrick said that smart vents the blade was not taped, but that the housing was sealed by the installer with 
butyl tape. 

ACTION PLAN 

Page 2 of3 



QA ACTION REPORT 
To be used in conjunction with QA' Summary Report 

1.	 Verify with City of Stockton tt:tat Malbec and Merlot were truly
 
new construction
 

a.	 MW contacted head building inspector on 01-31-12 and confirmed that Malbec and Merlot 
were "from the ground up" new construction. 

2.	 Review "Untest" information 
3.	 Review testing done on 4/20/11, 5/9/11, and 6/14/11 
4.	 Additional QA 
5.	 Check Frequency of heating method being·used to determine total system fanflow 

DISPOSITION 

Page 3 of3 



EXHIBIT 12
 



F......: Olarlle Bachand ., 
sent: Tuesday, January 17, 2012 4:34 PM 
To: 'Pab1ck Davis'; Mark WIese I 

SUbject: RE: QA Revfew 

HI Patrick,
 
We will have an update for you by Friday. In the meantime:
 
1. Do you have any questions or' comments to make based on our interview? 
2. Could you send your scheduling Information for 5/9/2011 and 6/14/20111 The same format used to 
send your scheduling Information for 4/20/2011 would be fine, and the reason for our request Is 
identical. 

let me know if you'd like to discuss the above or any other concerns. 
Regards, 

Charlie Bachand 
senior Analyst 
CalCERTS, Inc. 
Email: charlle@calcerts.com 
Office; 916-985-3400 
Fax: 916-985-3402 

From: PatrIck DavIs [maiJto:prday!s31@Qroail.cpml 
sent: Tuesday, January 17, 2012 11:22 AM 
To: Chartle Bachand 
SUbject: Re: QA RevIew 

Hey Charlie I 

I just wanted to check and see iftb:Cre was any update on my suspension.... I haventt worked in 
about a month and I have my first pd due·in a month and a half, so I was just wanting to check 
an see when I can expect something...... TbaDks 
Patrick navis " 

On Jan 2, 2012, at 1:39 PM, Charlie Bachand <Charlie@calcerts.com> wrote: 

Hi Patrick, 
P.lease check your email for scheduling Information from Mark Wiese at CaICERTS. It is 
Uflent that we complete the QA process In as timely a manner as possible. If you have any 

21412012 

mailto:maiJto:prday!s31@Qroail.cpml


questions regarding how and when to schedule an appointment please include both myself and
 
Mark in the email.
 
Per our letter below, failure to contact CalCERTS will result in decertification. Please contact us
 
before close of business on Jan. 6, 2012.
 

Charlie Bachand
 
Senior Analyst
 
CaICERTS, Inc.
 
Email: chartje@calcertu;om
 
~ce:916-985-3400 
Fax: 916-985-3402 

From: Patrick Davis [mallto:prdav!s31@groall.com1 
sent: Wednesday, December 21, 2011 5:42 PM 
To: Charlie Bachand 
Cc John Flores 
SUbject: Re: QA Review 

I am currently on vacation until after January 1st..... So I won't be able to schedule my 
meeting until after that. Can you let me let me know a date and a time after the first that we 
can meet? 
Thanks 
Patrick Davis 

Sent from my iPhone 

On Dec 21.2011, at 5:02 PM. Charlie Bachand <Charlie@caJcerts.com>wrote: 

Patrick,
 
You should alwavs ensure that CalCERTS, Inc. has an accurate and up-to-date email
 
address to communications.
 

Chartie Bachand
 
Senior Analyst
 
CaICERTS, Inc. .
 
Email: chadie@calcerts·com
 
Office: 916-985-3400
 
Fax: 916-985-3402
 

From: Chartle Bachand 
sent: FrIday, December 16,20113:49 PM 
To: 'Prdavls@llberty.edu'; Marie WIese 
SUbject: QA Review 

Patrick Davis, 

-nus letter is to inform you that you failed a QA review. As a result you 
have been placed on a 15 day suspension. Please contact CalCERTS within this 
15 day period to schedule a meeting to discuss this matter. Failure to contact 

21412012
 

mailto:mallto:prdav!s31@groall.com1


CalCERTS within this timeframe will result in decertification. 

You failed Qt\ inspections at the following addresses: 

346 Malbec et, Stockton, CA 

519 Merlot, Stockton, CA 

425 Merle, Stockton, CA 

In addition, we will need to discuss all ofyour rating activity on 
412012011. . 

You will be given the opportunity to present your records and 
documentation when meeting with CalCERTS. 

Sincerely, 

Char1ie Bachand
 
Senior Analyst
 
CalCERTS, Inc.
 
Email: charlje@calcer1§.oom
 
Office: 916·985-3400 "
 
Fax: 916·985-3402 .
 

2/412012
 

mailto:charlje@calcer1�.oom


EXHIBIT 13'
 



January 30, 2012 

Patrick Davis 
6345 Rainier Ave 
Rocklin, CA 95677 

Dear Mr. Davis, 

A Quality Assurance investigation by CalCERTS, Inc. has determined that your actions as a 
California HERS Rater are in violation of Title 24 and/or Title 20. Therefore CalCERTS, Inc. is 
decertifying you as a rater, effective immediately. This will not prevent you from accessing the 
registry as an installer if you are als~ an installer. . 

Our QA process found multiple failUres at multiple addresses concerning verification of Duct 
Leakage and Refrigerant Charge. Failures include: 

1.	 Duct Leakage Verification - multiple failures 
a. Failure to correctly measure Duct Leakage. 
b. Failure to correctly determine Duct Leakage target. 
c. Failure to verify Sealing of All Accessible Leaks and Visual Verification when required. 

2.	 Refrigerant Charge verificatibn - multiple failures. 
a.	 You incorrectly certified homes as compliant with Title 24 by verifying the presence of 

TMAHs. Our QA Rater was able to determine that, in some cases, the TMAHs you 
certified as present were, in fact, not there. . 

b.	 Stickers were placed indicating TMAHs where none were drilled. 
c.	 You verified airflow tlsing Temperature Split when no TMAHs were present to do so. 

Our QA Rater determined that there was inadequate airflow using a flow hood. 
d.	 Failure to correctly verify functioning TXV. 

We have determined that these failures are egregious, establish a pattern, and are not rectifiable. 

As required by Title 20, CalCERTS, Inc. will also notify the California Energy Commission that you 
have been decertified, along with the details of our investigation. 

Regards, 

Charlie Bachand 
Senior Analyst 
CalCERTS, Inc. 

www.~·al~~r:t~. ~o m 
• 31 Natoma Street. Suite 120 • Folsom. CA • 916.985.3400 • Info@calceru.com. 
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QA DISPOSITION
 

Patrick Davis- Rater since 07-19-07, RCA 01-08-10 

This rater has had four addresses fail QA, with multiple failures at some addresses. Fails include visual 

inspections, such as verifying TMAHs although none were present; and Sealing all Accessible Leak'swith 

the use of smoke. Fails were recorded in diagnostic tests that included Duct leakage (DL), Refrigerant 

charge airflow (using temperature split which is not possible without TMAHs), (RCA), Refrigerant charge 

verification (RCV), and metering device functionality (TXV). Based on statements provided by the rater, 

the data entry procedures at Valley Duct Testing are, at least, contributing to failures to correctly verify 

Title 24. 

, • .......... Results for both addresses were very similar, with the same failures. 

Dud Leakage: Fail 

Rater recorded a duct leakage ,:,alue that would pass at 15% (Alteration) but would not have passed 6% 

(New Construction). QA recorded duct leakage well above rater's. 

Note: 
'I 

Ratings were done as Alteratiops. Buildings and ductwork all appeared to be new. When asked, the 

homeowner stated the homes were new. We contacted the City of Stockton .Iead building official, who 

confirmed that the project was new construction, from the ground up, and plans with the CF-1R are on 

file. 

When asked, Mr. Davis said he was given paperworkfrom Valley Duct Testing stating that the testing was 

for alterations. When asked if he looked at the ductwork in the attic, he said, "Yes N When asked if all new • 

ductwork and new equipment didn't make him question whether it should be considered a new system, 
Mr. Davis asked if that was his responsibility. When told yes it was, he said that he had done alterations in 

the pastfor the same installer, and there were equipment change-outs and he thought this was the same. 
Upon discussion, he acknowledges that duct testing as Alterations rather that new was his fault. 

Refrigerant Charge: Fail 

TMAHs: Fail 

No TMAHs are present in accessible plenums 

When asked, Mr. Davis claimed the TMAHs were there - he is sure he put them in. To follow up, we asked 

if he is sure he put them in, he said yes. When asked if he was aware that he is not allowed to install the 

TMAHs, he said he meant that he put the stickers on. He was then asked how he got a temperature split 
reading without TMAHs, he said he must have used the grills. Mr. Davis acknowledged putting TMAHs in 

for contractors in the past. 

RCA: Fail 
!i 

Rater passed Airflow using temperature split. QA could not verify RCA using the Temperature/Split 

Method because no TMAHs were present. Using the Flow Hood, QA recorded adequate airflow. 

RCV: Pass 

TXV: Fail 
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QA DISPOSITION
 

Rater passed with a recorded Superheat of 17°
 

QA failed TXV with superheat outside target range.
 

-.;7 • 
Owner's fiancee states that the rater was In the house for a 1/2 hour or less. She let him in at 8 am, left at 
8:10 to take son to school, and returned home at 8:30, and no one was there or came back. It is unlikely 
the rater was able to do DL tests on two systems and Rev on System 1. 

System 1
 

Duct Leakage: Pass
 

Refrigerant Charge: Fail 

TMAHs: Fail
 

System 1 has the labels verifying TMAHs, but no actual holes were found ..
 

RCA: Fail
 

Rater passed Airflow using temperature split. QA could not do temp/split to test a.ir flow because no
 

TMAHs were present.
 

QA failed RCA using a flow hood, measuring airflow well below the target of 600 dm.
 

System 2
 

Duct Leakage: Fail
 

Rater recorded 146 dm, and a target of 150.
 

QA recorded leakage well above the target of 150 cfm.
 

_. 511/01/2011 QA- 12/08/2011) 

Duct Leakage: Fail 

Rater properly failed DL, recording 280 dm leakage with a target of 180, then passed it on "all accessible 

leaks sealed with smoke". 

QA recorded leakage well above the rater's, and failed on smoke test. Ducts were accessible under the 

house. Most of the leakage was under the house at the boots or holes in the ducts, which could have 

easily been sealed. In some areas, the ducts were sealed with cloth-backed duct tape - some of those 

with UL-181 over the top. 

Mr. Davis had no explanation for duct leakage discrepancies. He said he did not go under the house 

because he did not have coveralls. Mr. Davis said he "poked his head in" while the installer was sealing 

leaks. 

Additional Notes from the January 4th
, 2012 

Meeting between Patrick Davis, Charlie Bachand, and Mark Wiese 

Mr. Davis was asked, and did not want the conversation recorded. Mr. Davis was told we do not give him 

permission to record the conversation and he said he understood. 
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~·:. ..... < .QA DISPOSITION ,/' "C
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Charlie briefly explained the suspension and how we found gross failures, and that it is CalCERTS 

responsibility take action to keep them from continuing. 

Mr. Davis said he did 60-80 inspections a month, up to 2S a week in the summer months. Mr. Davis said 

that he does feel he has time to complete all of his work. 

Mr. Davis stated he enters all his own information for alterations, and the office does it for new 

construction. Mr. Davis said he:inever verifies the accuracy of the information the office enters. 

When asked, Mr. Davis said he was confident in his knowledge and abilities as a Rater. 

Mr. Davis provided a letter from John Flores regarding confidentiality. 

When asked about a large number of addresses entered in the registry in his name on April 20th, Mr. 

Davis said had not been in Gilroy. He had only been in Vintage park, and didn't even do all of those; Mr. 

Davis supplied some documentation. To follow-up, we asked for any documentation of which addresses 

he did do. 

Mr. Davis said his equipment was calibrated by someone at the office in the last three months, and is 

calibrated yearly as required. 

Mr. Davis did not know that failures had to be entered into the registry during 100% testing. 

Mr. Davis said that smart vents. the blade was not taped, but that the housing was sealed by the installer 

with butyl tape. 

Mr. Davis, unsolicited, explicitly stated that he does not do drive-bys and that he went to all of these 

addresses himself. 
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QA SUMMARY REPORT 

Erik Hoover - Rater since 0~/20/08 - RCA 1/11/10 

This rater has had four QAs completed and has fails on all four. Fails include visual inspections, such as 

verifying TMAHs although none were present. Failure to determine minimum insulation requirements for 
!, 

QII, or properly verify High EER. Fails were recorded in measuring device tests that included Duct leakage 

(DL), Refrigerant charge airflow (using temperature split which is not possible without TMAHs), (RCA), 

Refrigerant charge verificationll(RCV), and metering device functionality (TXV). 

, (Oa/Oa/ZOll QA- 10/28/Z011) 

(This QA mlrrorsE Rand •with the same passes and falls) 

Duct Leakage: Fail 

Rater recorded duct leakage o~ 78 cfrn, and a target of 150. 

QA recorded DL of 99 cfrn, with a target of 60. 

According to the CF-1R at the Stockton Building Department, this is new Construction and should have had a 

6 percent target. The leakage t~e rater recorded was 21 cfm less than the QA. The Heating Method could 

have raised the target to 66 cfrn. 

Refrigerant Charge: Fail 

TMAHs: Fail 

No TMAHs present. Both supply and return plenums were accessible. 

RCA: Fail 

Rater passed Airflow using temperature split. QA could not verify RCA using the Temperature/Split Method 

because no TMAHs were prese'nt. 

RCA passed with
 

RCV: Pass
 

The Rater passed RCV with a difference of -1.0°
 

QA Passed RVC with a difference of 2S
 

TXV: Fail
 

The Rater passed with a recorded 15°,
 

QA failed with a recorded superheat of 34.6°.
 

'" j 109/1Z!Z0l1 QA- 11/1s/Z011)
 
Building Envelope: Pass .,
 

Rater recorded leakage of 1289 cfm, with a target range of 775-155~ cfm,
 

QA recorded leakage of 927cfrn
 

Pass, but with a 350 cfm difference between the QA and rater's test results.
 

QII (I): Fail 

•	 No insulation certificate posted in the attic. 

a	 Since no certificate was posted, QA contacted the installing company and spoke with Sean 

Archuleta. Sean said the installed insulation was Owens Corning PROPINK L77 (see spec 
"sheet) 
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'QA SUMMARY REPORT	 ' 
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o	 Rater recorded incorrect target insulation depth of
 

14.75" and a pass
 

o	 QA recorded target insulation depth of 12.75." Various measurements were taken, a couple 

above the 12.75", but others below. There were no measurements above 14.75" 

o	 Rater recorded insul. weight at .615 Ib./sq. ft. with an incorrect target of .635 

o	 QA recorded insul. Weight at .430 Ib./sq. ft. with a target of .555 

• No gasket around access 

Duct Leakage: Pass 

Rater recorded duct leakage of 84 cfm, and a target of 96.35. 

QA recorded DL of 94 dm. 

High EER: Fail
 

No documentation available on High EER for installed equipment.
 

- -	 . -
~ - r • 

',- - (09/1212011 QA- 11/15/2011)
 

Building Envelope: Pass
 

Rater recorded leakage of 1302 cfm, with a target range of 775-1551 dm.
 

QA recorded leakage of 833.5cfm
 

Pass, but with a 468.5 cfm difference between the QA and rater's test reSUlts.
 

QII (I): FaiI 

•	 No insulation certificate posted in the attic. 

o	 Since no certificate was posted, QA contacted the installing company and spoke with Sean 

Archuleta. Sean said the installed insulation was Owens Corning PROPINK L77 (see spec 

sheet) 

o	 Rater recorded incorrect target insulation depth of 14.75" and a pass 

o	 QA recorded target insulation depth of 12.75." Various measurements were taken, a couple 

above the 12.75", but others below. There were no measurements above 14.75" 

o	 Rater recorded insul. weight at .615 Ib./sq. ft. with an incorrect target of .635 

o	 QA recorded insul. Weight at .430 Ib'/sq. ft. with a target of .555 

Duct Leakage: Pass
 

Rater recorded duct leakage of 77 dm, and a target of 96.35.
 

QA recorded DL of 91.5 dm.
 

High EER: Pass
 

LS 10/13/2011 QA- 10/27/2011) 

System 1: 

Duct Leakage: Fail 

Rater recorded 71 dm, and a target of 72. 

QA recorded 165 cfm. 
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'QA SUMMARY REPORT 

Refrigerant Charge: Fail
 

TMAHs: Fail
 

No TMAHs present.
 

RCA: Pass
 

Rater recorded airflow of 1080crm, with a target of 900
 

QA recorded airflow of 1055 cfm
 

RCV: Fail
 

The Rater passed RCV with a difference of -3.0°
 
" 

QA Passed RVC with a difference of -7.0°
 

TXV: Pass
 

The Rater recorded superheat of 19°.
 
I' 

QA recorded superheat of 15.3°. 

CCAF: Fail
 

No HSPP or PSPP
 

Rater recorded airflow of 1080 cfm, with a target of 1050
 

QA recorded airflow of 1055 cfm.
 

FWD: Pass
 

Rater recorded 315 watts, with a target of 626.4
 

QA recorded 379 watts, with a target of 611.9
 
II 

System 2:
 

Duet Leakage: Fail
 

Rater recorded 47 cfm, and a target of 48.
 

QA recorded 121 cfm.
 

Refrigerant Charge: Fail
 

TMAHs: Fail
 

No TMAHs present.
 

RCA: Pass
 

Rater recorded airflow of 868 cfm, with a target of 600
 

QA recorded airflow of 1120 cfm
 

RCV: Pass
 

The Rater passed RCV with a difference of -3.0°
 

QA Passed RVC with a difference of -3.9°
 

TXV: Fail
 

The Rater recorded superheat of 21°.
 

QA recorded superheat of 26.1°.
 

CCAF: Fail 
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"QA"SUMMARY REPORT 

No HSPP or PSPP 

Rater recorded airflow of 868 dm, with a target of 700 

QA recorded airflow of 1120 dm. 

FWD: Pass 

Rater recorded 228 watts, with a target of 503.44 

QA recorded 418 watts, with a target of 649.6 
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CalCERTS - Certificate Lookup Page 1 of 1 

Tim O'Neil Logged In [Logout] 

- --' ... 
• - .- - ---: - -::- -~ ~ ~ - - ~ .~ I~ ~ Test Results for 
. 

Sv srGfiC1. I ~ 
t--":_-'-'-'···'-'=--·-···---'···~'··- . '·'-"'=''''7'·'-'''·'--''':_' -_..."._.._-'-'-'--'~'; 

Public Home 
I;Lot Address City State Zip Certificate Result ~~~~ny Type QA i~ 

Secure Home 

Projects '1-c:[L -1----··.:·~~~-·I--~i9859004J ':ir;§Ifr~te~~n~hfA1! 
CF-IR ~ I",-_.J_._._~---L...._._._._ ....._._[_...--J-._.;..,..,....,l._..._..._-....J-=-:..__J ....,_._.._"....,,--,._...,.:..-.-.-.'.-.""""7""-:-.•" Registration 

QA Projects • 2008 Standards 
My Builders 

My Energy 
Consultants Installers for this Address: 

CF-6R-MECH-20-HERS CSLB: 686451 BROWER MECHANICAL INC Kaye Thornton 
My Installers 

CF-6R-MECH-22-HERS CSLB: 686451 BROWER MECHANICAL INC Kaye Thornton 
My Raters CF-6R-MECH-22-HERS CSLB: 686451 BROWER MECHANICAL INC Kaye Thornton 
View/Pay Invoice CF-6R-MECH-RCA-HERS CSLB: 686451 BROWER MECHANICAL INC Kaye Thornton 

User Admin 

General Admin • 

Training Schedule 

My Signature 
Agreements 

My Info 

Address 
Duct Leakage 

New 
CF-4R-MECH

20 

Cooling Coil 
Airflow 

CF-4R-MECH-22 

Fan Watt Draw 
CF-4R-MECH

22 

.Refrigerant 
Charge 

CF-4R-MECH
RCA 

(249467) 

TESTED 
(Hoover, Erik) 

I ~n 
~· 

TESTED 
(Hoov~r, Erik) 

~ 

TESTED 
(Hoover, Erik) 

~ 

TESTED 
(Hoo.".er, Erik) 

I!~.l., 
;'f' 

Customer Info 

Reports Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
~ Revised: January 11, 2010 31 Natoma St Suite 120 DBA Valley[Terms and Conditions] Folsom, CA 95630 

Compliance [Privacy Statement] Duct Office: 916-985-3400 
Forms [Class Cancellation Policy] Toll Free: 877-HERS-R8RTesting (877-437-7787) 
Website Updates Fax: 916-985-3402 

Contact Us 

Log Out 

https://www.calcerts.com/certlookup.cfm?certID=1798590049 3/2/2012 



CalCERTS - QA Report Results Page 1 of 1 

.Tim O'Neil Lo 
. :-~;\~l,Ufw I ... ••_iIiiI.." CA ; ~ 'QA Report ResultsQ . L , 3 _ ... ~~ .. 

. .~I 
Public Home 

Secure Home Status: _<:~~_~ED.:.~~!.L~ Effective Year::~~~:-;'; 
Projects Comments:• 
CF-1R 
Registration • 
QA Projects • 
My Builders 

My Energy 
Consultants 

My Installers 

My Raters 

This is the 1st system aU E It serves the left side ofthe house, 
Family room, office,bedrooms, and baths. DL, rater passed with 71 dm (72), 
QA, failed with 165 dm (72).The Heating Method would have increased the 
target to 83 dm (64,000 btu). CCAF failed because I didn't see any PSPP or 
HSPP. RCA failed as there were no TMAHs and failed Subcoollng with 6.9 
degrees. 

~ 

',. 
SAVE I 

View/Pay Invoice 

User Admin 

General Admin • 

Training Schedule 

My Signature 
Agreements 

My Info 

Customer Info 

Reports 

DBA 

Compliance 
Forms 

Website Updates 

Log Out 

Tested Features: 
.L_!~sted F.~atu!~..~_J __ CEC !.~!T,_,_l" Sta.!~~_L_~_~~~.!! .._j C~mmentsI 
Du~t·leak~~e·~ew - .,. CF-4R-MECH-20 .. QA FAILED' " ;-,:] [Comments] 

System 1 !J!') 

System 1 '.Ii? 
Cooling Coil Airflow CF-4R-MECH-22 QA FAILED ~ [Comments]

System 1 :n 
Fan Watt Draw CF-4R-MECH-22 Complete ' ~ [Comments]

System 1 :ji"'J 

Refrigerant Charge CF-4R-MECH-RCA QA FAILED ~ [Comments] 

Test Data Collection Form Complete [Results] 

PHOTOS: MISSING PHOTOS 
[CUCK HERE] to view Photos. 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 Valley[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Duct Office: 916-985-3400 . 
[Class Cancellation Policy] Toll Free: 877-HERS-R8RTesting (877-437-7787) 

Fax: 916-985-3402 
Contact Us 

3/2/2012https:llwww.calcerts.comlqa_report_2008_home.cfm?lot_id=249468 



CalCERTS - QA Report Detail Page 1 of 1 

-.- TIm ;o'Nel_1 Loqqed In r~o~,outl 

.' .- -.. ,~11 _ l 

Public Home Date / Time: 10/27/2011/15:00 
Secure Home Cust. Name: .. i , Cust. Phone: IllS••••• 
Projects , Address: 

CF-1R City/State/Zip:" , CA _ # of .Floors: 1 
Registration 

RESULTS FOR SYSTEM 1 
QA Projects ~ 

Type of System: Split
My Builders Is the unit a HEAT ONLY unit? NO 
My Energy Condenser Trane XR15 Model: 41WRS036El000BA # of Vents: 7 # of Returns: 2 SEER: 
Consultants Make: 15.25 

Trane XT80 Model: TUD1B080A9H31BB AFUE: .80 HSPF: 8.5 Output BTU: 64,000 F.A.U. Make:My Installers Location: Attic 
My Raters Coil Make: Comfort Co. Model: 4TXCB0368C3HCBA EER: 

Coil Number: 11171TA65G Ducts: R4View/Pay Invoice 
Questions: 
What is the general DUCT CONDmON? New 

User Admin Has anyone done work near the ducts? No 
General Admin • Have you stored or removed anything from the duct area? No 
Training Schedule Any new work on Heater or A/C? No 

Any new construction? No 
Have you replaced the FURNACE filter? No

My Signature 
Agreements Have you replaced the RETURN filter? No 

My Info Notes: No Notes 
Customer Info Attic Investigation: Investigated, but saw nothing to Indicate decreased system efficiency 

NO Photos .
Reports 

DBA , 
Compliance I:R_egister~d CF-4R Data 
Forms 

Website Updates 
Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,Log Out [Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

https://www.calcerts.com/qa_report_2008_detail.cfm?lot_id=249468 3/1/2012 



CERTIFICATE OF FIELD VERIFICATION". DIAGNOSTIC TESTING CF-4R-MECH-20 
Duct Leakage Test  Completely New or Replacement Duct System (Page 1 of 2) 

Site Address: I'.• !!!!!!._ CA _(System 1) County of Sacramento 
IEnforcement Agency: IPermit Number: 

MISR2011-S042 

Enter the Duct System Name or Identiflcation/Tag: System 1 
Enter the Duct System Location or Area Served: Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the dwelling. 

This certificate is required for compliance for completely new duct systems installed In new dwelling construction, and also for 
completely new or replacement duct systems in ,existing dwellings. For existing dwellings, a completely new or replacement duct 
system can also include existing parts of the original duct system (e.g., regIster boots, air handler, coil, plenums, etc.) if those 
parts are accessible and they can be sealed. 

Duct Leakage Dlaaonstic Test - completelY new or replacement duct system 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the VLLDCS 
criteria or one of the three calculated leakage rates described below.
 

Verified Low Leakage Ducts In Condltloned"Space (VLLDCS) Compliance Credit. If compliance credit for verified
 
low leakage ducts in conditioned space is shown in the special features section of the CF-IR, the leakage to outside test
 
method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 25 CFM must be entered for Allowed Leakage.
 

Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor - 0.06) for
 
calculations. When utilizing Low Leakage Air Handler (UAH) credit, the allowed duct leakage may be specified by the
 
CF-IR to be less than 6%, in which case the user-specified leakage rate must be used in the calculations below. For
 
example, if the user-specified leakage (specified as a percentage of fan airflow) is reported on the CF-IR as 3%, then
 
use aleakage factor of 0.03 in the calculations below. .
 

~ Cooling system method:
 
Nominal capacity of condenser in Tons --3..- ~ 400 x leakage factor = 72 CFM
 

Allowed 
Leakage 
(CFM) 

Pass if Actual Leakage is less than Allowed Leakage ~ Pass 0 Fail 
For complete replacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a smoke test 
should be performed to verify that the excess 'leakage is coming only from a pre-existing furnace cabinet (air handler 
cabinet), and not from other.:rccessible portions of the duct system. A HERS rater must verify the Installation (No 
sampling allowed). 

Ust Actual Leakage from smoke test(CFM) 

Pass if all accessible leaks (except for existing air handler) are sealed using smoke 0 Pass 0 Fail 

Reg: 211-A0046144B-M200000~-M20A Registration Date/Time: 2011/10/13 16:08:21 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 2 of 2) 

',__._ - ~-_-,1 

Site Address: Enforcement Ageri~,~, 

• CA _<System 1} County of Sacramento: 

~ Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off during duct leakage
 
resting. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is required to meet ASHRAE
 
Standard 62.2, and close when OA ventilation Is not required, may be configured to the closed position during duct leakage testing.
 
~ All supply and return register boots must be sealed to the drywall
 
~ New duct Installations cannot utilize building cavities as plenums or platform returns In lieu of ducts.
 
~ Mastic and draw bands must be used In combination with Cloth bac~~d; rubber adhesi'!'..e d_~ct tape to seal leaks at duct
 

~~ 'T1',connectio, ".' ',. 1~' ./~,,:, ~ 

DEC~ flON STATE1t1Nl1 ':1_",__.." ~.. .. , ti, 
• I certifY,"1lJnder pena1ty~rpe.. "unoer~laws ofth~ 5' 'callfO~rila'~Jriformatl?nprpviCledon thi~for e ~lJa ~i,f~a:: ~ {,;S; 
• I am t~rtifl~,ERS'ra o.&rmeiHhe veriflC~tloni'ir'lc~oe~an~ported.certi~c~te,(res" bl~rater>~!j{..,,~, 
• The Instail~C1;feafiire'~t~nal,.comp~~en~~a~ctureo@:!Yice·~~1.!.hingt!"ERS~iflcatlon'tfiatls Ideiilifled~th~'citrtifl"tat~J(ttie~lrjSfallatlon) 

complies With the'Bppllcallle requirements In Reference Residential APpendices RA2 anit ~ and'the requirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

• The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the Installation conforms to the requirements spedfied on the Certificate(s) of Compliance (CF-1R) approved by the enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BROWER MECHANICAL INC 

Responsible Person's Name: CSLB License: 
Kaye Thornton 686451 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in a 
HERS sample group 

HERS Rater,lnformatlon CalCERTS Certificate # CC1-1798590050 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's SIgnature: 
Erik K Hoover Erik IC Hoover 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 10/13/2011 
CC2005171 

Reg: 211-A0046144B-M200000LA-M20A Registration Date/Time: 2011/10/13 16:08:21 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION" DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 1 of 2) 

I. - -

Site Address: Enforcement Agency: 
• CA.- (System 1) County of Sacramento-~. ~ - - -

Permit Number: 
MISR2011-50~~" 

Enter the Duct System Name or Identification/Tag: System 1 
Enter the Duct System Location or Area Served: Left Side 

Note: SubmIt one Installation Certificate for each duct system that must demonstrate compliance in the 
dwelling. " 

This certificate is required for compliance for completely new dud systems installed in new dwelling construdion, and also 
for completely new or replacement dud systems in existing dwellings. For existing dwel/lngs, a completely new or 
replacement dud system can also include existing parts of the original dud system (e.g., register boots, air handler, coi/, 
plenums, etc.) if those parts are accessible and ,they can be sealed. 

Duct Leakaae Diaaonstlc Test - comPletelY new or rePlacement duct system 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the 
VLLDCS criteria or one of the three calculated leakage rates described below. 
Verified Low Leakage Ducts in Conditioned Space (VLLDCS) Compliance Credit. If compliance credit for Allowed
verified low leakage duets in conditioned space is shown in the special features section of the CF-1R, the Leakageleakage to outside test method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 25 CFM must (CFM)be entered for Allowed Leakage.
 
Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage fador 
0.06) for calculations. When utilizing Low Leakage Air Handler (UAH) credit, the allowed duct leakage may be
 
specified by the CF-1R to be less than 6%, In which case the user-specifled leakage rate must be used in the
 
calculations below. For example, If the user-specified leakage (specified as a percentage of fan airflow) is
 
reported on the CF-1R as 3%, then use a/eakage factor of 0.03 in the calculations below.
 

521 Cooling system method:
 
Nominal capacitY--9f.~ondenser in T-ons 3 ~OO x leakage factor = 72 CF~ __
 

~ ,?Tv ~~I=V 7 f~' ~ " ~"11 
o Heati,g oYstem method; TLd I I '," 1. j , \' 
21.7 x, t put,ut C7i.'!1; JrrMl"of ~,"/hCX/ ....g~tadDr«;;'.,- " ',\ ~ 

,-'V'i'" ;, 
o Me."":8<! a=",""IP~ (RA3m.\ ,/) j. ,.If,:. \. , !I' A.J' MI.,j,(

~', ,Enter meiis~ f1O,W1m"EFMI!lere ·X·I'4akagefi1c.~or:=_--~. ·~C.fM \ .."..;.", ~,.' ,\ " 

Actual
Enter value for Actual leakage (CFM) in the right column, from measurement using applicable duct leakage Leakage
pressurization test procedure from Reference Residential AppendiX RA3.1(CFM @ 2S Pa). (CFM), 

List Actual Leakage from duct leakage test(CFM) 165 
Pass if Actual Leakage is less than Allowed Leakage o Pass 521 Fail 
For complete replacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a smoke 
test should be performed to verify that the exc:ess leakage is coming only from a pre-existing furnace cabinet 
(air handler cabinet), and not from othel1:lccessible portions of the duct system. A HERS rater must verify the 
installation (No sampling allowed). 

List Actual Leakage from smoke test(CFM) 

Pass if all accessible leaks (except for existing air handler) are sealed using smoke D Pass 0 Fail 

Reg: QA-211-A0046144B-M200000~-M20A Registration Date/Time: 2011/11/22 14:50:03 HERS Provider: Ca1CERTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION II. DIAGNOSTIC TESTI~G CF-4R-MECH-20 

Duct Leakage Test - Completely New or Replacement Duct System (Page 2 of 2) 

rite Address: IEnforcement Agency: :I: Permit Number: . .=, 
!I 7 !!!!!!.CA '-'(System 1) County of Sacramento -; :-MISRZOll:-S04Z- , --::.". ...' r ....'" 

Additional QA Questions: 

Ring Size Used: 2 
Where Supply Boots Taped? YES 

Heating System Method: 21.7 X 64,000 Output Capacity in Thousands of Btu/hr x 6% =83.33 CFM 

Measured Airflow Method (RA3.3): Measured fan flow 1055 x 6% = 6330 CFM 

IV'! Outside a~(OA)'d.ucts for Central J:an Int.egrate«;l',(CF.'I) ventilation syst~ms;~shali-Dot-.:pe,sealed/ta8ed'offduring duct 
leakage t~tllJg::CFI o.f. ducts that ®!izeJ~fjfr:olled~t"btoriZe'ddampers:. that qp€!1!~~n!y ~!l6n O~\(~h.tilati~ Is required to 
meet ASI'jAAJ: Standard 62.2, and c1ose;wt'ien OA ventilation Is not reqlilr.ed, may.,be copflgured to\t:he(c1osed position 
during dua,leakage testin~} I j ,'. ' . 1.," .s:J !' r /(/ J. '\ '" Q 
~ All supply and return-feglst;er ~oots)~lIst be sealed tQ;.tfi~ dlywall . \ . .~ - '" .~\. \ - ~'"'2?'.ftc <§) 
~ New dl!d!nsta"atlo1{~n(i8tA~)J~e\bUI!dlng.3a~i~ a~lpl~?-,u,ms, or p"!a!:f9rmretums iiilleij ~,f~ucts: . ' _. j J 1· .'.. 
lY'I Mastic"and7"dffivfb~nd?h,ust be 'Used'!n.comoirfat!§!1i wiiM:;lotii 'Dacked, rubb'erradhesive duet:tape:f'o: $~:alrl~R{a- . 0 
auct connections. ' .' . 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the
 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified
 
on the Certlflcate(s) of Compliance (CF-1R) approved by the local enforcement agency.
 

•	 The information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s)

responsible for the installation conforms to the requirements specified on the Certificate(s) of Compliance (CF-1R) approved by the
 
enforcement agency.
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BROWER MECHANICAL INC 

Responsible Person!s Name: CSl6 License: 
Kaye Thornton 686451 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CC1-1798590050 
HERS Rater Company Name: 
Valley Duct Testing *** ALERT *** QA FAILURE 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number wi this HERS Provider: Date Signed: 10/27/2011 
CC2006047 

Reg: QA-211-A0046144B-M2000001A-M20A Registration Date/Time: 2011/11/22 14:50:03 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION 81 DIAGNOSTIC TESTING CF-4R-MECH-22 
HSPP/PSPP Installation: Cooling Coil ~irflow (Page 1 of 2) 

Site Address: 
- ~ -~ .. 

- - -. CA_ 
Enforcement Agency: 
County of Sacram,ento;. --.-------., 

Permit Number: 
tJII~R2011-:-5042 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for any
 
additional systems In the dwelling as applicable.
 

Hole for the placement of a Static Pressure Probe (HSPP), and Permanently installed Static
 
Pressure Probe (PSPP) in the supply plenum .
 
When the Certificate of Compliance (CFIR )indlc'ates Cooling Coil Airflow or Fan Watt Draw verification are required, HSPP or PSPP
 
are reqUired to be installed in each air handler in the dwelling. Procedures for installing HSPP and PSPP are described in Reference
 
Residential Appendix RA3.3. This measure requires verification by a HERS rater.
 

Select one method from the two choices below for compliance with the HSPP/PSPP requirement for this dwelling. 

~ HSPP 1/4 inch (6 mm) hole,labeled and located downstream of the evaporator coli in the supply plenum as 
shown in the figure in.lSection RA3.3.l.1. 
1/4 inch (6 mm) hole]lequipped with a permanently Installed pressure probe, labeled and located 
downstream of the evaporator coil In the supply plenum as shown in the figure in Section RA3.3.!.!.0 PSPP 

System Name or Identification/Tag System 1 
System Location or Area Served Whole House 
Confirm that a HSPP or PSPP has been 
Installed on the air handler per the 
requirements of RA3.3.!.!. 

Enter Passlor Fal 

PASS 

Cooling Coil Airflow Verification 
When the Certificate of Compliance Indicates Cooling Coli Airflow verification Is required, the procedures for measuring the cooling CDII airflow must be 
performed as specified in Reference Residential AppendiX RA3.3. Results of the cooling coli airflow diagnostic test must be entered In the table below. 
This measure requires verlfiCiltion by a HERS rater. 

Select one n..!,lf¥I0U rr!'J!l the three cooIces !?el6\Vf.~<;ompJlaijce~W!th ttil:fQoolihg. CQJPAfrQj)ljFteWn;l@'re~nt for this dwelling. 
o Diagno~F.an FlolM Using Plenuru'pre§sl}re Mptclilng cicc;:ordihg'to th~proc~ures in ~.3.14 

\ 

o Diagn~stfc,Fan Flow US!n9~f,J9w ,Gr,ld M~asurernent ac¢'oral~giJo the,pr6cequres:ln RA ~_.3.1.2 \ '". " /If, 

EZI Diagn(l$\fC,Fan Flow !J,sing' FloYo(;<;:ap~re Hood: accorqirig to t1ie proS'e(;hi~ 'In RA3.3 l.3 ~-,~~'",~, /f'!'", ,~'<' \ 

I. ,.System I'{aine or 19.,el)tif!gJ~ionlRa9. ." \.0' A 1 A r ~ , !. ; $YSte~.\l ~~' .. ' ,j; ••·~lfl 
.......~; .... .. --.. "

, ''''n:;;:",,: ....,iii' '-ii'" ~System LotatiOtrbf Area Served\-. .. - '" -, -- I, systeml,!'"," :;6 }iiti1';-
3 

350 
Nominal Cooling Capacity (ton) of the outdoor unit. 

Enter the minimum airflow requirement from the CF-1R (CFM/ton). CFM/ton 
Calculate the target minimum airflow for the test by multiplying the CFM/ton criteria 
specified on the CF-1R by the nominal cooling capacity of the outdoor unit (ton). 1050 

Target (CFM)
 
Enter the diagnostically tested airflow (CFM).
 1080

Tested (CFM) 
The system complies if Tested (CFM) Is equal or greater than Target (CFM). PASS

Enter Pass or Fal 
" 

Reg: 211-A0046144B-M220000lA-M22A Registration Date/Time: 2011/10/13 16:11:26 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-22 

HSPP/PSPP Installation: Cooling Coli Airflow (Page 2 of 2) 

IEnforcement Agenc;l,~' 
County of Sacrameiito ;>'CA_ 

Site Address: 

• 3 
Fan Watt Draw Verification 
When the Certificate of Compliance Indicates Fan Watt Draw verJncation Is required, the procedures for measuring the Fan Watt Draw must be 
performed as spedfled in Referena Residential Appendix RA3.3. Results of the Fan Watt Draw diagnostic test must be entered In the table below. 
This measure requires verification by a HERS rater. Note: Fan watt draw must be measured simultaneously with cooling coli airflow. The fan watt draw 
measurement and cooling coil airflow measurement must simultaneously meet or exaed their target criteria specified by the CF-1R for the dwelling. 

Select one method from the two choices below for compliance with the Fan Watt Draw test requirement for this dwelling. 
o Portable Watt Meter Measurement according to the procedures In RA3.3.2.2.1 
~ Utility Revenue Meter Measurement according to the procedures In RA3.3.2.2.2 

System 1System Name or Identification/Tag 
, System Location or Area Served Whole House 
Enter the air handler Tested (CFM) from the cooling coil airflow test table above. 1080 

Enter the fan watt draw requirement from the CF-1R (Watt/CFM). .58 
Watt/CFM 

calculate the target maximum Watt draw for the test by multiplying the 
Watt/CFM criteria specified on the CF-1R by the air handler Tested (CFM). 626.4 

Target (CFM) 
Enter the diagnostically tested Watt draw (Watt). :315Tested (Watt) 
The system complies if Tested (Watt) Is less than or equal to Target (Watt) PASS

Enter Pass or Fail 

DECLARATION' STATEMENT' 
•	 I certify under penalty of perjury, under the laws of the State of California, the Informatfon provided on this form Is true and correct. 
•	 I am the certified HERS rater who p~rformed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on 'this certificate (the Installation) 

complies with the ilPplicable requirements In Reference Residential Appendices RA2 and RA3 and the reqUirements specified on the Certlficate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the Installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BROWER MECHANICAL INC 

Responsible Person's Name: CSLB License: 
Kaye Thomton 686451 
HERS Provider Data Registry Information 

Sample Group # (If applicable): NIA I~ tested/verified dwelling 10 not-tested/verified dwelling in a 
HERS sample group 

: HERS Rater Information CalCERTS Certificate # CCl-1798590050 
HERS Rater Company Name: 
Valley Duct Testing 

. Responsible Rater's Name: Responsible Rater's Signature: 
Erik K Hoover Erik Ie Hoover 
Responsible Rater's certification Number wI this HERS Provider: Date Signed: 10/13/2011 
CC2005171 

Reg: 211-A0046144B-M2200001A-M22A Registration Date/Time: 2011/10/13 16:11:26 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION a DIAGNOSTIC TESTING CF-4R-MECH-22 
HSPP/PSPP Installation: Fan Watt Draw Test (Page 1 of 2) 
Site Address: 

17 
Enforcement Agency: 

ICA"'" County of Sacramento 
Permit Number: 

.. MISR2011-:S0':l-~ 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems in the dwelling as applicable. 

Hole for the placement of a Static Pressure Probe (HSPP), and Permanently installed 
Static Pressure Probe (PSPP) in the supply plenum 
When the Certificate of Compliance (CF1R )indicates Cooling Coil Airflow or Fan Watt Draw verification are reqUired, HSPP 
or PSPP are required to be installed in each air handler in the dwelling. Procedures for installing HSPP and PSPP are 
described in Reference Residential Appendix RA:J.3. This measure requires verification by a HERS rater. 

Select one method from the two choices below Jor compliance with the HSPP/PSPP requirement for this dwelling. 

0 HSPP 1/4 inch (6 mm) hole labeled and located downstream of the evaporator coil in the supply 
plenum as shown in the figure in Section RA3.3.1.!. 
1/4 inch (6 mm) hole equipped with a permanently installed pressure probe, labeled and located 

0 PSpp downstream of the evaporator coil in the supply plenum as shown in the figure in Section 
RA3.3.!.!. 

System Name or Identlficatlon/Tag I System 1 
System Location or Area Served I Whole House , 
Confirm that a HSPP or PSPP has been 
installed on the air handler per the I 

requirements of RA3.3.!.!. FAIL 

Enter Pass or Fall 

Cooling Coil Airflow Verification 
When the Certificate of Compliance Indicates Cooling Coli Airflow verification Is reqUired, the procedures for measuring the cooling coil 
airflow must be performed as specified in Reference Residential AppendiX RA3.3. Results of the cooling coli airflow diagnostic test must be 
entered In the table below. This measure requires verification by a HERS rater• 

............~ -~~« ,-'---.. , c~~ ,'!'.SE..l ;.•>=... J ...,"~ 

Select on~fhod f..qm the three c!10ices"~eJ9r for~compliance with th,e Cooli~g ~c~n Ail1l~W ~eSt t~cjUlre"!ent for this 
dwelling./ , ....;...... 1fl· ! '.~ .. l· ,i ' , . 'I.,
D Diagn,OS.tic'Fan Flow U.§ifigjf,IE!n,u)'l}' Pre.sjure ,Matching itcCol'alflg to th~,p,o_~ed,uresin: ~3.3.1.1"'" '~', " D Diagn9~ Fan Fl2w/l;Jsill9 FJo~·9rld·~M~.asurem~t aJ lOrding tg tht'pto~esIn ~ ~3.1;~. " -

. 
~t:-!~. ; t:! L 

~ DiagnO~¢_..y!9Slng FloiAil~Captur~ Hot?dt_a~ l!rtO-.ttie'pt,?~reS'in:~.3~.1.:3 •.~~ .") iIJ.!,itif M.~;1{Co ( 
System Name or Identification/Tag - . -System 1 - -
System Location or Area Served System 1 
Nominal Cooling Capacity (ton) of the outdoor,'unit. 3 

Enter the minimum airflow requirement from ~he CF-1R (CFM/ton). 350 
CFM/ton 

Calculate the target minimum airflow for the test by multiplying the CFM/ton 
criteria specified on the CF-1R by the nominaillcooling capacity of the outdoor 1050
unit (ton). 

Target (CFM) 
Enter the diagnostically tested airflow (CFM)., 1055

Tested (CFM) . 
The system complies if Tested (CFM) is equal or greater than Target (CFM). PASS

Enter Pass or Fail 

Reg: QA-211-A0046144B-M2200001A-M22A Registration Date/Time: 2011/11/22 14:55:47 HERS Provider: CalCERTS, Inc. 
2008 Residential c.ompliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-22
 

HSPP/PSPP Installation: Fan Watt Draw Test (Page 2 of 2)
 

Site Address: Enforcement Agency:~_, a 3 FCA_ County of Sacramento"""" 

Fan Watt Draw Verification 
When the Certificate of CompllanClfl indicates Fan Watt Draw verlflcatlon Is required, the procedures for measuring the Fan Watt Dl7Jw must 
be performed as specified In Reference Residential Appendix RA3.3. Results of the Fan Watt Draw diagnostic test must be entered In the 
table below. This measure reqUires verification by a HERS rater. Note: Fan wattdl7Jw must be measured simultaneously with cooling coil 
airflow. The fan watt draw measurement and cooling coli airflow measurement must simultaneously meet or exceed their target criteria 
specified by the CF·1R for the dwelling. 

Select one method from the two choices below for compliance with the Fan Watt Draw test requirement for this dwelling. 
6i!I Portable Watt Meter Measurement according to the procedures In RA3.3.2.2.1 
o Utility Revenue Meter Measurement according to the procedures in RA3.3.2.2.2 
System Name or Identification/Tag System 1 

System Location or Area Served Whole 
House 

Enterlhe air handler Tested (CFM) from the cooling coli airflow test table 1055
above. 

Enter the fan watt draw requirement from the CF-1R (Watt/CFM). .58 
Watt/CFM 

Calculate the target maximum Watt draw for the test by multiplying the 
Watt/CFM criteria specified on the CF-1R by the air handier Tested (CFM). 611.9 

Target (CFM) 
Enter the diagnostically tested Watt draw (Watt). 379

Tested (Watt) 
The system complies if Tested (Watt) Is less than or equal to Target (Watt) PASS

Enter Pass or Fal 

DECLARATION STATEMENT; 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information proVided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the certiflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certiflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BROWER MECHANICAL INC 

Responsible Person's Name: CSLB License: 
Kaye Thornton 686451 
HERSi»rovider Data Registry Information 

Sample Group # (if applicable): N/A Il2I tested/verified dwelling IP not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798590050 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 10/27/2011 
CC2006047 

Reg: QA-211-A0046144B-M220000lA-M22A Registration Date/Time: 2011/11/22 14:55:47 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Porms March 2010 



CERTIFICATE OF FIELD VERIFICATION'" DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification  Standard Measurement Procedure (Page 1 of 5) 

~ - -
Site Address: Enforcement Agency: 

UCA,--_.~ County of Sacramentq.,.,. 
Permit Number: 
MIS~~0l1;5P42 

Note: If Installation of a Charge Indicator Display (aD) is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (instead of this MECH-25 Certificate) should be used to demonstrate compliance with the 
refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a CID Is utilized for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for any 
additional systems In the dwel/lng as applicable. I 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement Sensors 
(STMS) 
Procedures for instal/lng TMAH are specified in Reference Residential Appendix RA3.2. If refrigerant charge verification is required 
for compliance, TMAH are also required for compliance. STMS are only required for completely new or replacement 
space-conditioning systems that utilize prescriptive compliance method. . 

TMAH - Access Holes In Supply and Return:Plenums of Air Handler 
System Name or Identification/Tag II System 1 I I I 
System Location or Area Served Whole HouseI	 I I I 

5/16 inch (8 mm) access hole upstream of evaporative coil in the return plenum and labeled1 E2l Yes DNo according to Figure In Section RA3.2.2.2.2.
 
5/16 inch (8 mm) access hole downstream of evaporative coil in the supply plenum and
 2 E2l Yes DNo labeled according to Figure in Section RA3.2.2.2.2. 

,Yes to 1 and 2 Is a pass.	 Enter Pass or Faill ~ ~ Pass I ~ 0 Fail 

STMS - Sensor on the Evaporator Coli 
System Name,l?r.->m{ltlflcatlon/Tag .. ,ystl!'m}l~, ~ I ~, ,iry,--;I'~ ?/~ I 

~" / .Fh~fiSor is fl.lctornnstalletl~ or field iinStaUed'accbrding fo manufacturer's specifications, or3 ,to/Yes I~ 
D~	 . $,' .• Jled by metl}b.,!s/sp~cificattbl1s ~p.P.roved bYi!i1¢iExecutiY~J;;>lreCtor• 

. 5Tsbr wire islermifiated witli~a's~ridard mirii'ph.ig sUitable,fol\conneCtion to a digital 
i •• 04 t ' .. Oinet~he,s~ris6r"ri1ir1i p.iUgisiacc:essibl~l9'J:h~ inst~lIing"teclil1ic!an;and~the,'!'lERS$1l~~es 'f~~i 

J ra ".;;~itl1o~, q({giQgth~i~Irf\~w;ithrO:uglfthe ~6naShser coli jd fil.// Jldf .,A l:! ,)1(i' ~:JJ .<.?~ Whetra«athetHora \digital'th-ermorrfeter,-tl1e'sensorprovides"ari"lridicatlon of tne satUration o-ye'f5 o"'No temperature of the coil. 
Yes to 3, 4, and 5 Is iii pass. Enter N/A if STMS are not applicable. ~ E2l N/A ~ DPass ~ DFaiiOtherwise enter Pass or Fail I I	 I 
STMS - Sensor on the Condenser Coil 
System Name or Identlfication/Tag I System 1 I I I 

6 DYes DNo The sensor is factory installed, or field instailed according to manufacturer's specifications, or 
is Installed by methods/specifications approved by the Executive Director. 
The sensor wire is terminated with a standard mini plug suitable for connection to a digital 

7 DYes ONo thermometer. The sensor mini plug is accessible to the installing technician and the HERS 
rater wit~out changing the airflow through the condenser coil 

8 DYes ONo When attached to a digital thermometer, the sensor prOVides an indication of the saturation 
temperature of the coil. 

Yes to 6, 7, and 8 is a pass. Enter N/A if STMS are not applicable. I ~ E2l N/A I ~ o Pass I ~ DFaii
Otherwise enter Pass or Fall 

Reg: 211-A0046144B-M2500001A-M25A Registration Date/Time: 2011/10/13 16:13:51 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-25 

Site Address:

Refrigerant Charge Verification - Standard Measurement Procedure (Page 2 of 5) 

Enforcement Agen~~r,-
ICA"- County of Sacramehto-·· 

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available in Reference Residential Appendix 
RA3.2. As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes) for any additional 
systems in the dwelling as applicable. 
• The system should be installed and charged In accordance with the manufacturer's specifications before starting this procedure. 
• The system must meet minimum alrffow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb Is SS"F or below, the instillier must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

System Name or Identification/Tag System 1 

System Location or Area Served Whole House 

Outdoor Unit Serial # 1127454M2F 

Outdoor Unit Make TRANE 

Outdoor Unit Model 4TWRS036 

Nominal Cooling Capacity Btu/hr 36000 

Date of Verification 10-13-2011 

(must be re-calibrated monthly) 
--" .-J;:;:.'''........ 

'V(ri11Yst b~fe-calibrated monthly) 
'i;~.' , 
~';1t~\-. ~ 

, System ~~ or!JInJbtl~/L' ~ J j t.s~,mj4, ,~ - _ir i '~!~l'1' $:'l.I~ ,~# 

i'c' ..... (~; ..:~,-'< 
Supply (evapol'atilr lealiing)'alr dry-bulblernperatufet' :" "lr"" . J .,.. .... - ~. .".~., .. ......,.:..':- ..... i"!' ;..(~~. , :" l:;:P'. ".0' ~{ 

(TsUPDIv, db) I 

Return (evaporator'entering) air dry-bulb temperature 
(Treturn, db) I 

Return (evaporator entering) air wet-bulb temperature 
(Treturn, wb) 

Evaporator saturation temperature (Tevaporator, sat) 40 

Condensor saturation temperature (Tcondensor, sat) 92 

Suction line temperature (Tsuction) 59 

LIquid LIne Temperature (TUquid) 85 

Condenser (entering) air dry-bulb temperature 
69

(Tcondenser, db) 

.
Calibration of Diagnostic Instruments 

10-1-2011Date of Refrigerant Gauge Calibration -_.  -, " ...,r'''';;;='~·'''·_ ..' ~ 10t.1~Oii) (i"Date of T~c~eoupifcalibratiOn ." 'f 'li'. . '1ii -g'. titltd:., _ Ijl 
Mea5ur.d.ol,.emperatur~!fC':.f~ iii •.. I.....~' I~...rr· . 

(fiN 

Reg: 211-A0046144B-M250000~-M25A Registration Date/Time: 2011/10/13 16:13:51 HERS Provider: CalCERTS, Inc. 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 3 of 5) 

Site Address:l!I!!! ); CA -. County of Sacram~n~o 
IEnforcement Agency: IPermit Number: 

,MISR~O'p-5042 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method Is specified In Reference Residential Appendix RA3.2. 

System Name or Identlfication/Tag 

Calculate: Actual Temperature Split = Treturn, db 
TSUDDlv. db 
Target Temperature Split from Table RA3.2-3 using 
Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split ~ Target 
Temperature Split = 
Passes If difference is between -4°F and +4°F qr, upon 
remeasurement, if between -4°F and -100°F 

Enter Pass or Fail 

Note: Temperature Split Method calculation is not necessary if actual Cooling Coif Airflow is verified using one of the airflow 
measurement procedures specified in Reference Residential Appendix RA3.3. If actual cooling coif airflow is measured, the value 
must be equal to or greater than the calculatei:J MInimum Airflow Requirement in the table below. 

Calculated Minimum Airflow Requirement ,(CFM) = Nominal Cooling Capacity (ton) X 300 (dm/ton) 

System Na~r 'i':Jeritification/Tag~ . ~~"'
, V..LI 7/" 11' 

J ~,'
'to . 

~5terifY,~"'\ .i 
tr 

.,..-..,.! 
.. If 

f('V
r f 1. 

calculat~'Mlnimum AirfIOYLRe9uir~~~rft XtFM) t' 
I. .r) (" . II 

d 90~ I -1--',.·W ' 
I 
l \\ 0 

Passes if measured cilrllow IS greater' than-or eqiJaUo th~' 
calculated minimum airflow reqUirement.' 

, Enter Pass or Fail 
PASS 

J
f " .:1> 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used for fixed 
orifice metering device systems ' 

System Name or Identification/Tag 

Calculate: Actual Superheat = 
Tsuctlon - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using Treturn, wb 
and Tcondenser db 
Calculate difference: 
Actual Superheat ~ Target Superheat = 
System passes if difference Is between -6°F and +6°F 

Enter,i Pass or Fail 

Reg: 211-A0046144B-M250000~-M25A Re~istration Date/Time: 2011/10/13 16:13:51 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 4 of S) 

Site Address: Enforcement Agency::;;:] 
CA _ County of Sacramento 

Permlt-'Humbei:~"""-'T',<""0::;:'; 

MISR2011-S042 
~ 

SUbcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or IdentificatlonfTag System 1 

Calculate: Actual Subcooling - 7.0 
Tcondenser, sat - Tliquld 

Target Subcooling specified by manufacturer 10 

Calculate difference: -3
Actual Subcooling - Target Subcoollng = 
System passes if difference is between 
-4°F and +4°F PASS 

Enter Pass or Fai 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for thermostatic 
expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or IdentificationfTag System 1 

calculate: Actual Superheat -
19.0 

Tsuction - Tevaporator, sat 
Enter allowable superheat range from manufacturer's 
specifications (or use range between 3°F and 26°F if 3-26 
manufacturer's specification is not available) 

System pa=-a~,g! superheat is wlthln~ 0Ir ----t I(-~-'y-r-,- ? If"Vallowable s . r eat 1nge LfE A ' I---P.ASS/ ' ...... ." - r---
cO; i. ' \ l ;,4" ,I .)E9ferPass or Fa~ 

. . . ( , 
. .. -

I o/} ~/ ,r ,; .. 
dJ ·;·.·~r l, \\- .p,

" 

.. ,. 

Reg: 211-A0046144B-M2500001A-M25A Registration Date/Time: 2011/10/13 16:13:51 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE 

Refrigerant Charge Verification  Standard Measurement Procedure 

Site Address: Enforcement Agency: 
CAW County of SacramentQ 

CF-4R-MECH-25 

(Page 5 of 5) 

Permit Number: 
~I?P.2011.,S042 

Standard Charge Measurement Summary: : . 
System shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimum cooling coli airflow criteria 
based on measurements taken concurrently during system operation. If corrective actions were taken, all applicable verification 
criteria must be re-measured and/or recalculated. 

System Name or Identification/Tag System 1 

System meets all refrigerant charge and airflow 
,

requirements. PASS 
Enter Pass or Fail 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the information proVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that is identified on this certificate (the Installation) 

complies with the applicable reqUirements In Reference Residential Appendices RA2 and RA3 and the requirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the Installation conforms to the requirements specified on the Certlficate(s) of Compliance (CF-1R) approved by the enforcement agency. 

Builder or Installer information as shown1ion the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

BROWER MECHANICAL INC " 

Responsible'Person's Name: " CSLB License: 
Kaye Thornton 686451 

HERS Provider Data Registry Information 
-

Sample Group # (If applicable): NIA I~ tested/verified dwelling 10 not-tested/verified dwelling In a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-17985900S0 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Signature: Responsible'Rater's Name: 
Erik K HooverErik K Hoover 

Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 10/13/2011 
CC2005171 

Reg: 211-A0046144B-M2500001A-M25A Registration Date/Time: 2011/10/13 16:13:51 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification - Standard Measurement Procedure (Page 1 of 5) 

Site Address: EnforcementAgency:,~cPermi~.~b~!l.~~;GC·~""~·~~'!£iJJ
3 ICA __ County of Sacramento MISR2011-S042' 

Additional QA Questions: 

Amblant Temperature: 66.8 D F 

Note: If Installation ofa Charge Indicator Display (OD) is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (Instead of this MECH-25 Certificate) should be used to demonstrate compliance with 
the refrigerant charge verification requirement.. TMAH and 5TMS are not required for compliance, when a OD is utilized 
for compliance. 

As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems in the dwel/lng as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement 
Sensors (STMS) 
Procedures for installing TMAH are specified in Reference Residential Appendix RA3.2. If refrigerant charge verification Is 
required for compliance, TMAH are also required for compliance. SfMS are only required for completely new or 
replacement space-conditioning systems that utl/lze prescriptive compliance method. 

TMAH - Access Holes In Supply and Return Plenums of Air Handler 
System Name or Identificatlon/Tag System ~ I I II 
System Location or Area Served I Left Side I I I 

5/16 inch (8 mm) access hole upstream of evaporative coil In the return plenum and 1 DYes Ei!I No labeled according to Figure in Section RA3.2.2.2.2.
 
5/16 inch (8 mm) access hole downstream of evaporative coli in the supply plenum
 2 Ei!I NoDYes and labeled according to Figure in Section RA3.2.2.2.2• 

Yes to 1 and_,2Jlis~a,pf)ss. .E;ljIter.:Jl~~sior:..Fal.ll: .~"'~:k~aJs .-"?'I'I?->'" ~ Fall
....---~~~c:- /.. ~. 1 'fT/i t ifI \t 1 Ir (\ , if 

• t.\STMS - ~eJl~or on the ~at~l'C9U, ' .... / ,d _,r I. 0, 

~I SVS;1:e(i1 2.1( I , 'l.' II .~ ,,- . 'l~r ,-<,)-O..A::ii '.{"', 

f ':.:it;; I(! ,m;~~ctory,.;Jnstt;l~e~,,6r ~eld'ip~~!led .ac;c?rding !~ lJ1anY!,a~~~~~Li f!~(t. 
. ~:ef'is InstalleCl 0Y'methods!speclficatlons approved~ljy tne,Executlve c~ 

' 
The sensor wire is terminated with a standard mini plug suitable for connection to a 
digital thermometer. The sensor mini plug is accessible to the installing technician 
and the HERS rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor provides an indication of the 

I .., 
ON/A ~ o Pass ~ o FailI I 

System Nattle or IdenWftat;l~fT~g.. /, 
.. ~ .. 

\. ';4'13 O:Yes '" "N~ . spec 
DirectOr. 

4 DYes DNo 

5 DYes DNo saturation temperature of the coil. 
Yes to 3, 4, and 5 is a pass. Enter N/A If STMSare not 
applicable. Otherwise enter Pass or Fail 

STMS - Sensor on the Condenser Coli 
System Name or Identiflcation/Tag I System 2 I I I 

The sensor is factory installed, or field installed according to manufacturer's 
6 DYes DNo specifications, oris installed by methods/specifications approved by the Executive 

Director. 
The sensor wire is terminated with a standard mini plug suitable for connection to a 

7 DYes DNa digital thermometer. The sensor mini plug Is accessible to the installing technician 
and the HERS rater without changing the airflow through the condenser coil 

8 DYes DNo When attached to a digital thermometer, the sensor provides an indication of the 
saturation temperature of the coil. 

Yes to 6, 7, and 8 is a pass. Enter N/A if STMS are not 
~ Ei!lN/A ~ DPass ~ DFailapplicable. Otherwise enter Pass or Fail I I I
 

Reg: QA-211-A0046144B-M2500001A-M25A Registration Date/Time: 2012/03/02 20:16:59 HERS Provider: CalCERTS, Inc. 
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CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-M ECH-25 
Refrigerant Charge Verification  Stan~ard Measurement Procedure (Page 2 of 5) 

- . , 

Site Address: Enforcement Agency:
'7 ' CA" County of Sacramento \ 

i-.::..:... -" 

Permit Number: 
MISR2011-S042 

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available In Reference Residential 
Appendix RA3.2. As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional form(s) for 
any additional systems in the dwelling as applicable, 
• The system should be installed and charged In accordance with the manufacturer's specifications before starting this procedure. 
• The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb is 55°F or below, the Installer,must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

Calibration of Diagnostic Instruments 

System Name or Identiflcation/Tag 
I System' 

System Location or Area Served Left Side 

Outdoor Unit Serial # 1127454M2F 

Outdoor Unit Make Trane XR15 

r 
Outdoor Unit Model 4TVWRS036E1000BA 

Nominal Cooling Capacity Btu/hr 36000 

Date of Verification 10/27/2011 

. . 

Measuredremperatur~ffIil:' J i . =:';f (\ 

System ~e or ~~~~~~'£1' \ I ASy/te~ 2 .:1 .r 
Supply (evaporator lea"VlngYafr Cffy"btilb .. 
temperature (TsuDDly, db) :1 

(must be re-calibrated monthly) 
.. -_.., -""': ._
:.(m~st ~ ~alib~ted monthly)
f ; '. . 

l \\:.',., 

, 
" 

,"
10/01/2011Date of Refrigerant Gauge Calibration 

Return (evaporator entering) air dry-bulb 
temperature (Treturn, db) 

Return (evaporator entering) air wet-bulb 
temperature (Treturn, wb) 

Evaporator saturation temperature 
(Tevaporator, sat) 

38 

Condensor saturation temperature 
(Tcondensor, sat) 

77 

Suction line temperature (Tsuctlon) 53.3 

LiqUid Line Temperature (Tllquid) 77 

Condenser (entering) air dry-bulb 
temperature (Tcondenser, db) 

71 

Reg: QA-211-A0046144B-M250000~-M25ARegistrationDate/Time: 2012/03/02 20:16:59 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 3 of 5) 

Enforcement Agency: ~ C£P-J!rmlt,~9mb,.~r,;..-2'-,.n;:i..-;-~ -; ~;;::'7~j 
ICA_ County of Sacramento MISR201l:"S042 - ~~ . 

Minimum Airflow Requirement 

Temperature Split Method Caiculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method is spedfied in Reference Residential Appendix RA3.2. 

System Name or Identificatlon/Tag 

Calculate: Actual Temperature Split - Tretum 
db - TSUDDlv. db ' 
Target Temperature Spilt from Tabte RA3.2~3 

using Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split 
Target Temperature Split = 
Passes if difference is between -4°F and +4°F or, 
.upon remeasurement, if between -4°F and 
-100°F . 

Enter Pass or Fal 

Note: Temperature Split Method Calculation is not necessary if actual Cooling Coil Airflow is verified using one of the 
airflow measurement procedures specified In Reference Residential Appendix RA3.3. If actual cooling coil airflow is 
measured, the value must be equal to or greater than the Calculated Minimum Airflow ReqUirement in the table below. 

:Calculated Minimum Airflow Requirement (CFM) = Nominal Cooling Capacity (ton) X 300 (cfm/ton) 

- - - . - .-'"

Sy""m NJiF'Id~"'{T1. ' l' F'f jll-IT it Viii' " 
calculat~.J;,Mlnlmum Ai~'tf ~~,(CFM) ~.:i."}'giV1 ~ .4ti if: .~;~_~, ()

.\~:4 .I.IJ!f'. • ti3~~ _'w," Nfl 1\\~< Jfrif '-'~. ~~ "'1.,~, r-!!l j) ~~!:~ 

;t<''' •...J..!!JJI/ =f&a' ..!rt!\\l •....4.M J!Jj:llll {L'T: )ftt1 ' Li\ Xii' 
'J 

j'l Ii" j,:;;'~Measure ~!lItysl~il ~i.);i _:" -lItJr~~~~I;,FW;' .Tc·,~'"2,~L .' -dLJ.":~~_.'>.~.~c"<> ;.,.,~.~" IJ.,;;t,:r';'i,-, CP. 

Passes if measured' airflow is greater than or 
equal to the calculated minimum airflow PASSrequirement. j, 

Enter Pass or Fal 

Superheat Charge Method Calculatlons for Refrigerant Charge Verification. This procedure Is required to be used
 
for fixed orifice metering device systems
 

System Name or Identification/Tag
 

calculate: Actual Superheat 
Ts~ction' - Tevaporator, sat
 
Target Superheat from Table RA3.2-2 using
 
Treturn, wb and Tcondenser, db
 

Calculate difference:
 
Actual Superheat - Target Superheat =
 
System passes if difference is between -6°F and 
+6°F 

Enter Pass or Fall 

Reg: QA-211-A0046144B-M2500001A-M25A Registration Date/Time: 2012/03/02 20:16:59 HERS Provider: CalCERTS, Inc. 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 4 of 5) 

Site Address: Enforcement Agency: 
CA • County of Sacramento 

Permit Number: 
MISR2011-S042 

Subcoollng Charge Method Calculations for' Refrigerant Charge Verification. This procedure Is required to be used 
for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identification/Tag System' 

Calculate: Actual Subcoollng = 0.0 
Tcondenser, sat - Tllquld 

"Target Subcooling specified by manufacturer 7 

Calculate difference: -7
Actual Subcooling - Target Subcoollng = 
System passes If difference is between 
-4°F and +4°F FAIL 

Enter Pass or Fliil 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identlficatlon/Tag system. 

Reg: QA-211-A0046144B-M2500001A-M25A Registration Date/Time: 2012/03/02 20:16:59 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE 

CA~ 
Enforcement Agency: 
County of Sacramento 

CF-4R-MECH-25 

(Page 5 of 5) 

Permit Number: 
MISR2011-5042 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimum cooling coil 
airflow criteria based on measurements taken concurrently dUring system operation. If corrective actions were taken, all 
applicable verification criteria must be re-measured and/or recalculated. 

System Name or IdentificationfTag System I 
System meets all refrigerant charge and airflow 
requirements. FAIL 

Enter Pass or Fail 

DECLARATION STATEMENT' 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certificate(s) of Compliance (CF-IR) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certiflcate(s) of Compliance (CF-IR) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BROWER MECHANICAL INC 

Responsible Person's Name: CSLB License: 
Kaye Thornton 686451 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A [21 tested/verlfi~d dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798590050 
HERS Rater Company Name: 
Valley Duct Testing *** ALERT *** QA FAILURE 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's certlflcatlon Number wI this HERS Provider: Date Signed: 10/27/2011 
CC2006047 

Reg: OA-211-A0046144B-M250000LA-M25A Registration Date/Time: 2012/03/02 20:16:59 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 
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CalCERTS - Certificate Lookup Page 1 of 1 

Tim O'Neil Logged In [Logout] 

~... Test Results for ~ys'r€/fI( '2- ,e['---...--.-....------..:..,....-..-. _._:.. ....:--:..----..,.-R..._..-_...._~..~-~-~_ ..-.,..-._····-.....'4 
Public Home 

hLot Address City State Zip Certificate Result coatmpgan Type QA I 
Secure Home I', m Yi 

Projects 

CF-IR :l~~IIJJ==]:~I=J~~8;~;~1~~{:~-t~~i~n~r~jRegistration 

QA Projects ~ 2008 Standards 
My Builders 

My Energy 
Consultants Installers for this Address:
 

CF-6R-MECH-20-HERS CSLB: 686451 BROWER MECHANICAL INC Kaye Thornton

My Installers 

CF-6R-MECH-22-HERS CSLB: 686451 BROWER MECHANICAL INC Kaye Thornton 
My Raters CF':6R-MECH-22-HERS CSLB: 686451 BROWER MECHANICAL INC Kaye Thornton 
View/Pay Invoice CF-6R-MECH-RCA-HERS CSLB: 686451 BROWER MECHANICAL INC Kaye Thornton 

User Admin 

General Admin ~ 

Training Schedule 

My Signature 
Agreements 

My Info 

Address 

Duct Leakage 
New 

CF-4R-MECH
20 

Cooling Coil 
Airflow 

CF-4R-MECH-22 

Fan Watt Draw 
CF-4R-MECH

22 

Refrigerant 
Charge 

CF-4R-MECH
RCA 

TESTED 
(Hoover, Erik)

ire 
TESTED 

(Hoover, Erik) 

:~ 

TESTED 
(Hoov~r, Erik) 

~ 

TESTED 
(Hoover, Erik) 

f~....J. 

1(249467) 

Customer Info 

Reports Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
~ Revised: January 11, 2010 31 Natoma St Suite 120

DBA Valley[Terms and Conditions] Folsom, CA 95630 
Compliance [Privacy Statement] Duct Office: 916-985-3400 
Forms [Class Cancellation Policy] Toll Free: 877-HERS-R8RTesting (877-437-7787) 
Website Updates Fax: 916-985-3402 

Contact Us 

Log Out 

https://www.calcerts.com!certlookup.cfm?certID=1798590049 3/2/2012 



CalCERTS - QA Report Detail	 Page 1 of 1 

Public Home Date / Time: 10/27/2011/15:00 
Secure Home Cust. Name: i? Cust. Phone:U••••• 
Projects 

• Address: -::::~~:J 
City/State/Zip:! CA_# of Floors: 1CF-1R 

Registration 
RESULTS FOR SYSTEM 12. 

QA Projects • 
Type of System: Split

My Builders Is the unit a HEAT ONLY unit? NO 
My Energy Condenser Trane XR15 Model: 4lWR5024E1000AB # of Vents: 7 # of Returns: 1 SEER: 
Consultants Make: 15.25 

Trane XTSO Model: TUD1B080A9H31BB AFUE: .80 HSPF: 8.50 Output BTU:F.A.U. Make:My Installers 64,000 location: Attic . 

My Raters Coil Make: Comfort Co. Model: 4TXCB032BC3HCAA EER: 
Coil Number: 1117TA65G Ducts: R4View/Pay Invoice 
Questions: 
What Is the general DUCT CONDITION? New 

User Admin Has anyone done work near the ducts? No 
General Admin • Have you stored or removed anything from the duct area? No 
Training Schedule Any new work on Heater or NC? No 

Any new construction? No 
Have you replaced the FURNACE filter? No

My SIgnature 
Agreements Have you replaced the RETURN filter?	 No 

My Info New ducts were Installed in the attic. All floor vents have been closed off. Rep from 
Valley Ducttesters Inc. came by during QA inqUiring about Solar P.V. Customer Info 

Attic Investigated, but saw nothing to Indicate decreased system efficiency Reports inVestigation: 
DBA • NO Photos 

Compliance 
Forms 

l~egistered CF-4R .DataWebsite Updates 

Log Out	 Copyright @> 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St SUite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

https:llwww.calcerts~com/qa_report_2008_detail.cfm?lot_id=249467 3/1/2012 



CalCERTS - QA Report Results Page 1 of 1 

~~ . . .' . Tim O'Neil Loaaed In LOClout 

. ,: ;QA Report Results=,!• •••••••'_'....... CA E~·:: 
Public Home 

Secure Home Status: _C<:>~P~~..:.~~IL-..::JEffective Year: iO~~l ~ 
Projects Comments:• 

There are two systems In this house. This Is System 2, servicing the right side .. 
Registration 
CF-1R 

of the house ( Br, L1v, Kit, Lau, Ba). DL: Fail. Rater, 47 dm (48); QA, 121 cfm• (48). 
CCAF: Fall. No HSPP.QA Projects ~ 
Refrigerant Charge: Fail. No TMAHs and supply plenum present. RCA, RCV, 

My Builders TXV all Pass. 

My Energy 
Consultants 

' .... 
My Installers 

SAVE I
My Raters 

View/Pay Invoice 

User Admin 

General Admin ~ 
Training Schedule 

My Signature 
Agreements 

My Info 

Customer Info 

Reports 

DBA 

Compliance 
Forms 

Website Updates 

Log Out 

Tested Features:
 
I Tested Feature i CEC Form 1 Status ! Action! Comments L
L._.:.. . ~__. .----.-.-..-.-.....-----..Io----=-------.-.-;.--·----.-A~.----'~,__

Duct Leakage New 

__

CF-4R-MECH-20 QA FAILED :-,>J [Comments] 
System 1 . 

Cooling Coil Airflow CF-4R-MECH-22 QA FAILED j-,:].' 

System 1 'n [Comments] 

Fan Watt Draw CF-4R-MECH-22 Complete ~ [Comments]
System 1 :n 

Refrigerant Charge CF-4R-MECH-RCA QA FAILED ~ [Comments]
System 1 in 

Test Data Collection Form Complete [Results] 

PHOTOS: MISSING PHOTOS 
[CUCK HERE] to view P.hotos. 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120Valley[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Duct Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8RTesting (877-437-7787) 

Fax: 916-985-3402 
Contact Us 

3/2/2012https://www.calcerts.com/qaJeport_2008_home.cfm?lot_id=249467 



CERTIFICATE OF FIELD VERlFI~ATION&. DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test· Completely New or Replacement Duct System (Page 1 of 2) 

Site Address: Enforcement Agency:
7 • CA _ (System 1) County of Sacramento 

Permit Number: 
MISR2011-5042 

Enter the Duct System Name or Identification/Tag: System 2 

Enter the Duct System Location or Area Served: Right Side 

Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the dwelling. 

This certificate Is required for compliance for completely new duct systems installed In new dwelling construction, and also for 
completely new or replacement duct systems in existIng dwellings. For exIstIng dwellings, a completely new or replacement duct 
system can also include existing parts of the origInal dUd system (e.g., regIster boots, aIr handler, coil, plenums, etc.) if those 
parts are accessible and they can be sealed. 

Duct Leakaae Dlaaonstlc Test - comPletelY new or reoIacement d uct system 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the VLLDCS
 
criteria or one of the three calculated leakage rates described below.
 

Allowed 
low leakage ducts in conditioned space Is shown in the special features section of the CF-1R, the leakage to outside test 
Yerified Low Leakage Ducts in Conditioned Space (YLLDCS) Compliance Credit. If compliance credit for verified 

Leakage 
method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 25 CFM must be entered for Allowed Leakage. (CFM)
 
Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor = 0.06) for
 
calculations. When utilizing Low Leakage Air Handler (LLAH) credit, the allowed duct leakage may be specified by the
 
CF-1R to be less than 6%, in which case the user-specified leakage rate must be used in the calculations below. For
 
example, If the user-specified leakage (specified as a percentage of fan airflow) Is reported on the CF-1R as 3%, then
 
use a/eakage factor of 0.03 in the calculations below.
 

~'Cooling system method:
 
Nominal capacity of condenser in Tons ~ x 400 x leakage factor = 48 CFM
 

.DHeating'''*''~m.''lh'd'. -- ~""\.r-,i ~ '1°(1);21.7 x A';0"~"t Gapao~ on Th'""'d;" BWh x I..kage ~ctoT 1 CfH,;'>.,) .'77' ~ It t.;," l ~ :'~ ;d/"" Y., :i;V' '. " 
I '~ ~ .. ;';'j' ,'" ~ J., .,,' : ."o Measl,i~d airflow met~oaI(BA3;.~): "I~ }:;t.,~"",. ,~,~~:ijr ~' \'\, '!> " 

~, (J.t)Enter m~ fan .f1~1In)§fM ,I;l,,;re S[\ x leakage ~ac;,.tor =, PKM ~~, j''k c- x' t \ ,'%::l~~~ tIf: 
\;'''' Ai;t.>!:~·l":fl III'1J ,j ~ # .J;~' ,,;/JIf ki<iJj ~1; ~JI!l };\ F"- {f' -'" 1;.'" ?,~ctualEnter valu"e·fOJ!: .' Ucil,leakag'e (€r~),lnth'etrignb~lumni-fromjmeasurement"using applicablei:luCt:leal<c\ge. '. ,,(;): ~~'1 : 

teakage
I pressurization test procedure from Reference'ReSiClential':<AppendlxRA3:1(CFr~I'@'25 Pal: . ..... 

(CFM) 
" Ust Actual Leakage from duct leakage test(CFM) 47 

Pass if Actual Leakage is less than Allowed Leakage 1S2I Pass D Fail 
For complete replacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a smoke test
 
should be performed to verify that the excess leakage is coming only from a pre-existing furnace cabinet (air handler
 
cabinet), and not from other"ccessible portions of the duct system. A HERS rater must verify the installation (No
 
sampling allowed).
 

Ust Actual Leakage from smoke test(CFM)
 

Pass if all accessible leaks (except for existing air handler) are sealed using smoke o Pass 0 Fail 

Reg: 211-A0046143B-M2000001A-M20A Registration Date/Time: 2011/10/13 17:08:53 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION 8r. DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 2 of 2) 

- - ~ .. - -
Site Address: Enforcement Agency:

if - I CA t I(System 1) County of Sacramento 
Permit Number: 

_MISR20ll-S042 

IVJI Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off during duct leakage
 
'te'sting. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is required to meet ASHRAE
 
Standard 62.2, and close when OA ventilation is not reqUired, may be configured to the closed position during duct leakage testing.
 
~ All supply and return register boots must be sealed to the drywall
 
~ New duct installations cannot utilize building cavities as plenums or platform returns In lieu of ducts.
 

~:'=~"~~~d' mu,' .'llused i~rcom,~~at~~nTW.lthnbaCITkediJ\.be~?7~J'~~~~7r~jlleaksat duct 

f/-" V' rr>- ( {/ /' ..-A . h _- U '\' '- L'V 
DECL~RATION STATE~ENTjl	 =.;,/ ,_ ~ , '_ \., Q. 
•	 I certifY un~er.pe.nalty(6fPlJtjllfy_ fU~i:ler ~~ law.s of th St~te of ~allfo~nla_,.;the Inf~rm~tlon P~~vid.e on thi~ form....is, true and c~g;e~'~ rJ"U ~..~	 .•~ 
•	 I am, th~,ce__~·tifled~ERs~~~r w~~~p.e!;fP~{dt~~ ~I~c~~n S!;r'-:Ic~~j:len~fie~'and, rep~rte~.".on this certl~ca~te (rj~OnSI~le(ratrrJ-(c... £l .I.~ 
•	 The rnstalled'feiifure~matenal, compopent,qr.'manufactured .devlce1requlnngHERS'venfication,that Is Identlfled'on thi~certlflcate'(the~lristallatlon) 

complies with the applicable requirements In ,Reference ReslaEfritlal Appendices AA2 anll RA3 ilndthe requirements specified on the Certlficate(s) of 
Compliance (CF-1R) approved by the local enforcement' agency. . 

•	 The Information reported on applicable sections of the Installation Certiflcate(s) (CF-6R), signed and submitted by the person(s) responsible for
 
the installation conforms to the reqUirements specified on the Certificate(s) of Compliance (CF-1R) approved by the enforcement agency.
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BROWER MECHANICAL INC 

Responsible Person's Name: CSLB License: 
Kaye Thornton 686451 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in a 
HERS sample group 

HERS Rater J;nformation CalCERTS Certificate # CCl-1798590049 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Erik K Hoover Erik Ie Hoover 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 10/13/2011 
CC2005171 

Reg: 211-A0046143B-M2000001A-M20A Registration Date/Time: 2011/10/13 17:08:53 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION 8r. DIAGNOSTIC TESTING CF-4R-MECH-20 
Duct Leakage Test - Completely New or Replacement Duct System (Page 1 of 2) 

Site Address: Enforcement Agency: .".... Pcarmit tlIumber: . .~ '. ::"=-" 
CA _(System 1) County of Sacramento ' ~MISR201'f:'S042~" -=-::r.:"I"';';b~:':,=;;;;·~:.=.~= . ..:...- _:_-- ' .... / 

Enter the Duct System Name or Identlficatlon{Tag: System 2 
Enter the Duct System Location or Area Served: right side(bed, kit, bath) 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the 
dwelling. 

This certificate is required for compliance for completely new duct systems installed in new dwelling construction, and also 
for completely new or replacement duct systems in existing dwellings. For existing dwellings, a completely new or 
replacement duct system can also Include existing parts of the original duct system (e.g., register boots, air handler, coil, 
plenums, etc.) If those parts are accessible and they can be sealed. 

Duct Leakaae Diaaonstic Test - comDletelv new or reDiacement duct system 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the 
VLLDCS criteria or one of the three calculated leakage rates described below. 
Verified Low Leakage Ducts In Conditioned Space (VLLDCS) Compliance Credit. If compliance credit for 
verified low leakage ducts In conditioned space Is shown In the special features section of the CF-IR, the 
leakage to outside test method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 25 CFM must 
be entered for Allowed Leakage. 
Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor =
 
0.06) for calculations. When utilizing Low Leakage Air Handler (LLAH) credit, the allowed duct leakage may be
 
specified by the CF-IR to be less than 6%, In which case the user-specified leakage rate must be used in the
 
calculations below. For example, if the user-specified leakage (specified as a percentage of fan airflow) is
 
reported on the CF-IR as 3%, then use a/eakage factor of 0.03 in the calculations below.
 

21 Cooling system method:
 
Nominal capaci.!y,.o~denser in Tons. ......L.-Xb400.X leakag~Jactor =:: 48 CFI'{t~ .


U y 7~~lJ '--... P,,\) 7/-,, '\ j' . 'li '~~' o Heatin91~stem method:~'1 II f / ._. / .' 1.,,,: " \, l' 

Allowed 
Leakage
(CFM) , 

21.7 x...~ t- ...:Output CapacitY In Thousj:lnds'of Btu/hr x leakag~facto7="" . ~FM ,'\. ~,.. .... . 
1~ I d if!;, jJ t I·. \'4:' f1 ~.. ,,1-, \l~frt,t: ':~'o Measure'C!l.airfl..9Y" rT1l:!thod r(~3J~): \.' A J.- .fl4 ' !,< /~. ,It (.' , . 

Enter measuredjfan f10wrln\CF.M<he~ ,x;leiikilge"aft~,. =,.' -.E:FM \.... 'h-,. > L::.~~ ,()L-ct, J :' ,<t 
ActualEnter value for Actual leakage (CFM) In the right column, from measurement using applicable duct leakage Leakagepressurization test procedure from Reference Residential Appendix RA3.1(CFM @ 25 Pa). (CFM) 

Ust Actual Leakage from duct leakage test(CFM) 121 

Pass if Actual Leakage is less than Allowed Leakage 0 Pass ~ Fail 
For complete replacement of duct systems only, If the 6 percent leakage rate criteria cannot be met, a smoke 
test should be performed to verify that the excess leakage is coming only from a pre-existing furnace cabinet 
(air handler cabinet), and not from otheraccessible portions of the duct system. A HERS rater must verify the 
installation (No sampling allowed). 

List Actual Leakage from smoke test(CFM) 

Pass if all accessible leaks (except for existing air handler) are sealed using smoke 0 Pass 0 Fail 

Reg: QA-211-A0046143B-M2000001A-M20A Registration Date/Time: 2012/03/02 19:49:43 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 2 of 2) 

'. - -------j.~- - .-: 
Site Address: Enforcement Agency: 

CA _ (System 1) County of Sacramento 
Permit Number: 
MISR201l-S042 

Additional QA Questions: 

Ring Size Used: 2 
Where Supply Boots Taped? YES 

Heating System Method: 21.7 X 64,000 Output Capacity In Thousands of Btu/hr x 6% = 83.33 CFM 

Measured Airflow Method (RA3.3): Measured fan flow 1120 x 6% = 6720 CFM 

DECLARATION STATEMENT' 
•	 I certify under penalty of perjury, under the laws of the State of California, the information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

Installation) complies with the applicable requirements in Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certlflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certlficate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

BROWER MECHANICAL INC 

Responsible Person's Name: CSLB License: 
Kaye Thornton 686451 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCI-1798590049 

HERS Rater Company Name: 
Valley Duct Testing *** ALERT *** QA FAILURE 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 10/27/2011 

CC2006047 

Reg: QA-211-A0046143B-M200000~-M20A Registration Date/Time: 2012/03/02 19:49:43 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-22
 
HSPP/PSPP Installation: Cooling Coil Airflow (Page 1 of 2)
 

Enforcement Agency:CA __ County of Sacramento'-:'-:

As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes) for any 
additional systems In the dwelling as applicable. 

Hole for the placement of a Static Pressure Probe (HSPP), and Permanently installed Static 
Pressure Probe (PSPP) in the supply plenum 
When the Certificate of Compliance (CFIR )Indicates Cooling Coil Airflow or Fan Watt Draw verification are requIred, HSPP or PSPP 
are required to be Installed in each air handler In the dwelling. Procedures for installing HSPP and PSPP are described In Reference 
Residential Appendix RA3.3. This measure requires verification by a HERS rater. 

Select one method from the two choices below for compliance with the HSPP/PSPP requirement for this dwelling. 

~ HSPP 1/4 inch (6 mm) hole labeled and located downstream of the evaporator coil in the supply plenum as 
shown In the figure In Section RA3.3.!.!. 
1/4 inch (6 mm) hole equipped with a permanently installed pressure probe, labeled and located 
downstream of the evaporator coil In the supply plenum as shown in the figure in Section RA3.3.!.!.0 PSPP 

System Name or Identification/Tag System 2 
System Location or Area Served Right Side 
,Confirm that a HSPP or PSPP has been 
installed on the air handler per the 
requirements of RA3.3.!.!. 

Enter Pass or Fall 

PASS 

Cooling Coil Airflow Verification 
When the Certificate of Compliance Indicates Cooling Coli Airflow verification is reqUired, the procedures for measuring the cool/ng col/ airflow must be 
performed as specified In Reference Residential Appendix RA3.3. Results of the cooling col/airflow diagnostic test must be entered In the table below. 
This measure requires verification by a HERS rater. 

o Diagno~c:>'Fan Flo\f Using Plenu fr~~yr8 Matctlfng ~:i:co.ri:llng~to th,e procE@i!r:es In ~;3.1.t, W 

~ Dlagn,ostlc: Fan Flow J.dJln!fJ:low.,·:ap~re Hood acconting .to the. proc;~p.iJf~:lh RA3.3,;' _3. . ~;,!. ~~, ._,,", <.~ ~ 

System ~e or Idll)~c~nn..a· ., 'il>.!!" .tI Iff!' A .. et_ \;1',~,-'", ,.,. 'K$yste,*~2 /"." i.;.://1' ~i 

Nominal Cooling Capacity (ton) of the. outdoor unit. 2 
350Enter the minimum airflow requirement from the CF-IR (CFM/ton). CFM/ton 

Calculate the target minimum airflow for the test by multiplying the CFM/ton criteria 
specified on the CF-IR by the nominal cooling capacity of the outdoor unit (ton). 700 

Target (CFM) 
Enter the diagnostically tested airflow (CFM). 868

Tested (CFM) 
The system complies If Tested (CFM) is equal or greater than Target (CFM). PASS

Enter Pass or Fal 

Reg: 211-A0046143B-M220000lA-M22A Registration Date/Time: 2011/10/13 17:09:39 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION II. DIAGNOSTIC TESTING CF-4R-MECH-22 

HSPP/PSPP Installation: Cooling Coil Airflow (Page 2 of 2) 
Site Address: Enforcement Agency: 

County of Sacramento 
Permit Number: 
MISR2011-S042 

When the Certificate of Compliance Indicates Fan Watt Draw verification is requIred, the procedures for measuring the Fan Watt Draw must be 
performed as specIfied In Reference Residential Appendix !t43.3. Results of the Fan Watt Draw diagnostic test must be entered in the table below. 
ThIs measure requires verification by a HERS rater. Note: Fan watt draw must be measured sImultaneously with cooling coif aIrflow. The fan watt draw 
measurement and cooling coli aIrflow measurement must sImUltaneously meet or exceed theIr target criteria specified by the CF-1R for the dwelling. 

Select one method from the two choices below for compliance with the Fan Watt Draw test requirement for this dwelling. 
o Portable Watt Meter Measurement according to the procedures in RA3.3.2.2.1 
o Utility Revenue Meter Measurement according to the procedures in RA3.3.2.2.2 

System 2 

Fan Watt Draw Verification 

System Name or Identification/Tag 
System Location or Area Served Right Side 
Enter the air handler Tested (CFM) from the cooling coil airflow test table above. 868 

Enter the fan watt draw requirement from the CF-IR (Watt/CFM). .58 
Watt/CFM 

Calculate the target maximum Watt draw for the test by multiplying the 
Watt/CFM criteria specified on the CF-IR by the air handler Tested (CFM). 503.44 

Target (CFM) 
Enter the diagnostically tested Watt draw (Watt). 228

Tested (Watt) 
The system complies if Tested (Watt) is less than or equal to Target (Watt) PASS

Enter Pass or Fal 

':, ,1I"'/0, . J,, ., ~,,'~',rrn,d',~- ,<>;- ( .r'"'",')j I),~ \ \1' V
" , I· , :r4" ~ 

. .!,	 '''j'!' . • . " ' \ 0 

/J.~Ii-l \ ~ '<,~ I ~ "\ .,)" .A I.~ 1J,1#f fI", <~~'..~ , ., H~~ , ~~ :))t.J(/8~o 

DECLARATION STATEMENT 
• I certify under penalty of perjury, under the laws of the State of California, the Information prOVided on this form is true and correct. 
• I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the Installation) 

complies with the applicable reqUirements In Reference Residential Appendices RA2 and RAJ and the requirements specified on the Certiflcate(s) of 
Compliance (CF-1R) approved by the local enforcement agencY. 

•	 The information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s) responsible for
 
the Installation conforms to the reqUirements specified on the Certlficate(s) of Compliance (CF-1R) approved by the enforcement agencY.
 

, 
\'"~,,~ ((I( /1, 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BROWER MECHANICAL INC 

Responsible Person's Name: CSLB License: 
Kaye Thornton 686451 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verlfled dwelling in a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798590049 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Erik K Hoover Erik K Hoover 

Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 10/13/2011 
CC2005171 

Reg: 211-A0046143B-M220000LA-M22A Registration Date/Time: 2011/10/13 17:09:39 HERS Provider: CalCBRTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION&. DIAGNOSTIC TESTING CF-4R-MECH-22 

I-HI!!S!i!lP.P~/iI!IPIi!IS.p.p_ln.s.t.a.lI.at.i.on_:.Fa.n_w.a.tt_D.r.aW_T.es_t_"'II!I!!II~__III!II!!~_lIIIII!IIl!II!IIlIpiI!I!I_II!I!II!!!I!llI!!II!(!II!IP.agii_eil_
Site Address: Enforcement Agency: ',--c'-Permit-Numoer: . -~-'-

County of Sacramento MISR2011-S042 

1li!1~!!!0!!iJiiii!2i~iif'~~,.~~~~~ 
~;, 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems in the dwelling as applicable. 

Hole for the placement of a Static Pressure Probe (HSPP), and Permanently installed 
Static Pressure Probe (PSPP) in the supply plenum 
When the Certificate of Compliance (CFIR )indicates Cooling Coli AIrflow or Fan Watt Draw verification are required, HSPP 
or PSPP are required to be installed in each air handler In the dwelling. Procedures for installing HSPP and PSPP are 
described In Reference Residential Appendix RA3.3. ThIs measure requIres verification by a HERS rater. 

Select one method from the two choices below for compliance with the HSPP/PSPP requirement for this dwelling. 

0 HSPP 1/4 inch (6 mm) hole labeled and located downstream ofthe evaporator coil in the supply 
plenum as shown in the figure in Section RA3.3.!.!. 
1/4 inch (6 mm) hole equipped with a permanently installed pressure probe, labeled and located 

0 PSPP downstream of the evaporator coil in the supply plenum as shown in the figure in Section 
RA3.3.!.!. 

System Name or Identificatlon/Tag System 2 
System location or Area Served Right Side 
Confirm that a HSPP-or PSPPhasbeen 
installed on the air handler per the FAIL
requirements of RA3.3.!.!. 

Enter Pass or Fal 

Cooling Coil Airflow Verification 
When the Certificate of Compliance indicates Cooling Coil Airflow verification Is required, the procedures for measuring the cooling coil 
airflow must be performed as specified in Reference Residential AppendlK RA3.3. Results of the cooling coli airflow diagnostic test must be 
entered In the table below. This measure requires verification by a HERS rater. 

~;;;'-'......'''~ ... ~;,.:::--,. IL..Jt. ~ .J ".-", .~;;:;:::::;~ /'-,~""OJ .~::;, 

select,on~E!t,thod frqm:the th,ree CQ,9i~~"~elow for&tOmQl.lanc:e With th:~Ceol~ ~i1 Aill,:',,9w test re9¥ir,e"1ent for this 
dwelling. 1", , _ r> /ri1:+ /,1. A 1fiI!if,)~ ,,;;1 ~"t:f.: 

o Diagn'!'stlcFan FI2w;;9siQg,.flo~Z!3rid\Measurem~tC\{c:en-d1ng t9 th!fpro~!'=Sin RA:~~3.1.~~, \[l~ ~~""'tf,if,.CI!Ji '::t) 
iii Diagno~*j;Jo#·l.Jsif(g;:f:I§.w::€aptufe:I:!9.0cl:;iL ."- zto,~e'~ro~JtiiJre$Jrji"W~¥3~.;3 ~ ...".../!!i*',,,,,~if i1~{ l, 0 
System Name Or Identification/Tag" System' 2~'" 

System Location or Area Served Right Side 
Nominal Cooling Capacity (ton) of the outdoor unit. 2.0 

Enter the minimum airflow require!'"ent from the CF-1R (CFM/ton). CF~~~on 

Calculate the target minimum airflow for the test by multiplying the CFM/ton 
criteria specified on the CF-1R by the nominal cooling capacity of the outdoor 700 
unit (ton). 

Target (CFM) 
Enter the diagnostically tested airflow (CFM). 

Tested (CFM) 
The system complies if Tested (CFM) is equal or greater than Target (CFM). 

, Enter Pass or Fal 

1120 

PASS 

Reg: QA-211-A0046143B-M220000~-M22A Registration Date/Time: 2012/03/02 19:53:21 HERS Provider: CaICERTS. Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION 81. DIAGNOSTIC TESTING CF-4R-MECH-22 

HSPP/PSPP Installation: Fan Watt Draw Test (Page 2 of 2) 

Site Address: ••:,'1 

CA 
Enforcement Agency: 
County of Sacramento , 

Permit Number: 
MISR2011-5042 

Fan Watt Draw Verification 
When the Certificate of Compliance Indicates Fan Watt Draw verification Is required, the procedures for measuring the Fan Watt Draw must 
be performed as speclned In Reference Residential Appendix RA3.3. Results of the Fan Watt Draw diagnostic test must be entered In the 
tilble below. This measure requires verification by a HERS rater. Note: Fan watt draw must be measured simultaneously with cooling coli 
airflow. The fan watt draw measurement and cooling coli airflow measurement must slmultilneously meet or exceed their target criteria 
specified by the CF-1R for the dwelling. 

Select one method from the two choices below for compliance with the Fan Watt Draw test requirement for this dwelling. 
Ii!! Portable Watt Meter Measurement according to the procedures in RA3.3.2.2.1 

o Utility Revenue Meter Measurement according to the procedures in RA3.3.2.2.2 

System Name or Identification/Tag System 2 
SystemLocation or Area Served Right Side 
Enter the air handler Tested (CFM) from the cooling coil airflow test table 
above. 

Enter the fan watt draw requirement from the CF-IR (Watt/CFM). .58 
Watt/CFM 

Calculate the target maximum Watt draw for the test by multiplying the 
Watt/CFM criteria specified on the CF-IR by the 'air handler Tested (CFM). 649.6 

Target (CFM) 

Enter the diagnostically tested Watt draw (Watt). 418
Tested (Watt) 

The system complies if Tested (Watt) is less than or equal to Target (Watt) PASS
Enter Pass or Fal 

·
 
C

~.' "'.

'~: 
" -

~, ...... -' 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the information prOVided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that is identified on this certificate (the 

installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certlflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certiflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

BROWER MECHANICAL INC 

Responsible, Person's Name: CSLB License: 
Kaye Thornton 686451 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798590049 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible,Rater's -Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 

Responsible Rater's Certification Number wi this HERS Provider: Date Signed: 10/27/2011 

CC2006047 

Reg: QA-211-A0046143B-M2200001A-M22A Registration Date/Time: 2012/03/02 19:53:21 HERS Provider: CalCERTS, Inc. 
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CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-25
 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 1 of 5)
 

Site Address: Enforcement AgenC;YJ~:.. 
CA County of Sacramento' --' 

Note: If installation of a Charge Indicator Display (aD) is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (instead of this MECH-25 Certificate) should be used to demonstrate compliance with the 
refrigerant charge verification requirement. TMAH and STMS are not reqUired for compliance, when a aD is utilized for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for any 
additional systems in the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement Sensors 
(STMS) 
Procedures for installing TMAH are specified in Reference Residential Appendix RA3.2. If refrigerant charge verification Is reqUired 
for compliance, TMAH are also required for compliance. STMS are only required for completely new or replacement 
space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes in Supply and Return Plenums of Air Handler 
System Name or Identlficatlon/Tag I System 2 I I I 
System Location or Area Served I right side I I I 

1 ~Yes DNo 5/16 Inch (8 mm) access hole upstream of evaporative coli in the return plenum and labeled 
according to Figure In Section RA3.2.2.2.2. 

2 ~Yes DNo 5/16 Inch (8 mm) access hole downstream of evaporative coli In the supply plenum and 
labeled according to Figure In Section RA3.2.2.2.2. 

Yes to 1 and 2 is a pass. Enter Pass or Falll .; ~ Pass I .; 0 Fail 

3 

4 

5 , 

.; ~ N/A .; 0 Pass .; 0 Fail 

STMS - Sensor on the Condenser Coil 
System Name or Identlficatlon/Tag I System 2 I I I 

The sensor Is factory Installed, or field installed according to manufacturer's specifications, or6 DYes DNo is installed by methods/specifications approved by the Executive Director.
 
The sensor wire is terminated with a standard mini plug suitable for connection to a digital
 

7 DYes thermometer. The sensor mini plug is accessible to the installing technician and the HERS 
rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor prOVides an indication of the saturation 

DNo 

8 DYes DNo temperature of the coli. 
Yes to 6, 7, and 8 Is a pass. Enter N/A if STMS are not applicable. .; .; .;~N/A o Pass o FailOtherwise enter Pass or Fail I I I 

-
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CERTIFICATE OF FIELD VERIFICATION&. DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification  Standard Measurement Procedure 

Site Address: IEnforcement Agency: ,, 'cA County of Sacramento 

(Page 2 of 5)

IPermit Number: 
MISR2011-5042 ... -""' 

Standard Charge Measurement Procedure (for use If outdoor air dry-bulb Is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available In Reference Residential Appendix 
RA3.2. As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for any additional 
systems in the dwelling as applicable. 
• The system should be installed and charged In accordance with the manufacturer's specifications before starting this procedure. 
• The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb is 55°F or below, the Installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

System Name or Identification/Tag System 2 

System Location or Area Served right side 

Outdoor Unit Serial # 11302w3m2f 

Outdoor Unit Make trane 

Outdoor Unit Model 4TWRS024 

Nominal Cooling Capacity Btu/hr 24000 

Date of Verification 10/13/2011 

Cahbratlon of DiagnostiC Instruments. 

, 

System ~~e or~ntlffcati~ricrtl-, '\ J:A~ I l.?'f: '':Ii' " .: oW s~,mj&"~ \ " 
o. 

.,
Supply (eva'poraTor leaving)'air d.-y;'bulb temperature 
(Tsupply, db)' . 
Return (evaporator entering) air dry~bulb temperature 
(Treturn, db) 
Return (evaporator entering) air wet-bulb temperature 
(Treturn, wb) 

Evaporator saturation temperature (Tevaporator, sat) 

... .. 

43 

89 

64 

82 

69 

Condensor saturation temperature (Tcondensor, sat) 

Suction line temperature (Tsuctlon) 

liqUid Line Temperature (Tliquld) 

Condenser (entering) air dry-bulb temperature 
(Tcondenser, db) 

Date of Refrigerant Gauge calibration 
----.'''''''''- ..-~'... 

.~'
Date of T~~oupi~calibratlon 7/,/:/~ ~ _. 
Measurea'Temperatur~s-::(~F) t t· r 

,! (must be re-callbrated monthly) 10/1/2011 
" .. ... ...- .--~-"- ... .-. !"'!'-.~- 

.'
 
10ltl2oil'l/ f l7c~t b~i~-calibrated monthly) 

'!. 

•
l . r , 1'.,. I' , 

.~ -:'::.':J:"" 

" "'-,=:;:1 l ;' 
J 

,. 
' 

f ~~7" I.:, 
.

\
J 

., .~ .. ,- .- . 

.., 
~1 

Jr/~1 
(~~';/, J 1-,. ,. 

.k~ " )...?; ,.,' 
..;....--.:.. ...!(-......,\ . . . \J ........,:. L:, 

Reg: 211-A0046143B-M250000lA-M25A Registration Date/Time: 2011/10/13 17:11:58 HERS Provider: Ca1CERTS, Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE 

Refrigerant Charge Verification - Standard Measurement Procedure 

Site Address: Enforcement Agenw:~ 
CA _ County of Sacram€nfif"<' 

CF-4R-MECH-25 

(Page 3 of S) 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method Is specified in Reference Residential AppendiX RA3.2. 

System Name or Identificatlon/Tag 

calculate: Actual Temperature Split - Treturn, db 
TSUDolv. db 
Target Temperature Split from Table RA3.2-3 using 
'freturn, wb and Treturn, db 

calculate difference: Actual Temperature Split - Target 
Temperature Split = 
Passes if difference is between -4°F and +4°F or, upon 
remeasurement, If between -4DF and -100DF 

Enter Pass or Fal 

Note: Temperature Split Method calculation is not necessary If actual Cooling Coli Airflow Is verified using one of the airflow 
measurement procedures spedfied in Reference Residential Appendix RA3.3. Ifactual cooling coil airflow is measured, the value 
must be equal to or greater than the calculated Minimum Airflow Requirement in the table below. 

Calculated Minimum Airflow Requirement (CFM) =Nominal Cooling Capacity (ton) X 300 (dm/ton) 

Passes if measureCl airflow is greate~'than'orrequal to the 

J 1\..< \. < 

"~' G 

Superheat Charge Method calculations for Refrigerant Charge Verification. This procedure is reqUired to be used for fixed 
orifice metering device systems 

System Name or Identlfication/Tag 

calculate: Actual Superheat = 
Tsuction - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using Treturn, wb 
and Tcondenser db 
Calculate difference: 
Actual Superheat - Target Superheat = 
System' passes if difference is between -6DF and +6DF 

Enter Pass or Fail 

calculated minimum airflow requlremeht. PASS 
• Enter Pass or Fal 

Reg: 211-A0046143B-M2500001A-M25A Registration Date/Time: 2011/10/13 17:11:58 HERS Provider: CalCERTS. Inc. 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 4 of 5) 

Site Address:l.-. -=- CA _ County of Sacrame.nto 
IEnforcement Agency: IPermit Number: 

MISR2011-SQ42. .," 

Subcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic.expanslon valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identiflcatlon/Tag System 2 

Calculate: Actual Subcooling - 7.0 
Tcondenser, sat - Tliq uid 

Target Subcoollng specified by manufacturer 10 

Calculate difference: -3
Actual SUbcooling - Target Subcoollng = 
System passes If difference is between 
-4°F and +4°F PASS 

Enter Pass or Fai 

Metering Device Calculations for Refrigerant Charge Verification. This procedure Is required to be used for thermostatic 
expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System 2System Name or Identlficatlon/Tag 

Calculate: Actual Superheat 
21.0 

Tsuction - Tevaporator, sat 
Enter allowable superheat range from manufacturer's 
specifications (or use range between 3°F and 26°F if 3-26 
manufacturer's specification Is not available) 

System passe..~lt~a~..~! superheat Is within the~, .., '~'--I ,~,.......,..,--, 

allowable sugetlieat range ~ /7, ,. . .',r-' P,ASS'\ ,.("\" ;(1""l \rr:r ,; I r ',',
l' ,; ~ : ~rt: ;v ,INrt'~ /E!1t4i;fr:Pa'ss or Fa~ 'If, ,. l~ " 

./ J.,':". 
.' . ;,;,.,Ftf( <,),,~p' \ 

, , '.. -". ~" (} 
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INSTALLATION CERTIFICATE CF-4R-MECH-25
 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 5 of 5)
 

Site Address: Enforcement Agency;:;:;;,! , .. p.enn,i~Ntiinber-:':·,:::",·:--:;:z,*,~::=,,:,:,
 A· 
•••~C2A~	 County of Sacramento MISR2011-S042 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimum cooling coil airflow criteria 
based on measurements taken concurrently during system operation. If corrective actions were taken, all applicable verification 
criteria must be re-measured and/or recalculated. 

System Name or Identificationrrag System 2 

System meets all refrigerant charge and airflow 
requirements. PASS 

Enter Pass or Fall 

DECLARATION STATEMENT' 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is identified on this certificate (the installation) 

complies with the applicable requirements in Reference Residential Appendices RA2 and RA3 and the requirements specified on the Certlflcate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlficate{s) (CF-6R), signed and submitted by the person{s) responsible for 
the installation conforms to the requirements specified on the Certlflcate{s) of Compliance (CF-1R) approved by the enforcement agency. 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BROWER MECHANICAL INC 

Responslbl~ Person's Name: CSLB Ucense: 
Kaye Thornton 686451 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A lIS?! tested/Verlfied dwelling IP not-tested/verified dwelling in a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CC1-1798590049 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Erik K Hoover Erik K Hoover 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 10/13/2011 
CC2005171 

Reg: 211-A0046143B-M2500001A-M25A Registration Date/Time: 2011/10/13 17:11:58 HERS Provider: CalCERTS, Inc. 
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CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification  Standard Measurement Procedure (Page 1 of 5) 

Site Address: Enforcement Agency:
CA _ County of Sacramento < 

Permit Number: 
.MISR2011-5042 , 

Additional QA Questions: 

Ambiant Temperature: 70.30 F 

Note: If instalfation of a Charge Indicator Display (aD) 15 utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (instead of this MECH-25 Certificate) should be used to demonstrate compliance with 
the refrigerant charge verification requirement. TMAH and STMS are not reqUired for compliance, when a CIO is utilized 
for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems in the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement 
Sensors (STMS) 
Procedures for Installing TMAH are specified In Reference Residential Appendix RA3.2. If refrigerant charge verification is 
reqUired for compliance, TMAH are also required for compliance. STMS are only required for completely new or 
replacement space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes In Supply and Return Plenums of Air Handler 
System Name or Identification/Tag I System"J,.. I I I 
System Location or Area Served Right SideI I I I 

5/16 inch (8 mm) access hole upstream of evaporative coil in the return plenum and 1 DYes 121 No labeled according to Figure in Section RA3.2.2.2.2.
 
5/16 inch (8 mm) access hole downstream of evaporative coil in the supply plenum
 2 DYes ~No and labeled according to Figure In Section RA3.2.2.2.2. 

Yes to 1 and..2:J9=Ct-PilSS. ..... 4 cc _~I;[lterc:Pas~9r, Fain ~"",D~P.ass ,.r?;I~c-,~ ~ Fail 
..\: /.~ , {/ // !'IJ V~;,,""/r ~{, 

~::-

. . 

t: l/ V / I.)C;D, q,d I ' ! \'\ ().STMS - Sensor on the ~ iQat~ 
System ,Npme or Idenf r. I Sys,t~m,l i I. I,; \ 1/ '_ ~. 'I' ..rJ ",.'-,c7; "c;; ~ 

-~ 1";'" fl!lii 

". ;J Il~ 'Ih i~$e.nso~cf9J;Y';instal!ed,_6f (i.eld 'in.$Il1e? "~'ccoftllng ~O'J;Tla~Uf!:lct':l~etf:!S//'I(:{~ 
3 , '~N'l'-. 0·'" .. spe S, or Is mstalleCl by 'methods/speclfications approvedlby theJ:;cecutlve' ,. 

DirectoT'. ~c 
ElVes ,... 

The sensor wire is terminated with a standard mini plug suitable for connection to a 
4 digital thermometer. The sensor mini plug is accessible to the installing technician 

and the HERS rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor prOVides an indication of the 

DYes DNo 

DYes5 DNo . saturation temperature of the coil. 
Yes to 3, 4, and 5 Is a pass. Enter N/A If STMS are not 

~ DN/A ~ o Pass ~ o Fallapplicable. Otherwise enter Pass or Fail I I I 

STMS - sensor on the Condenser Coil 
System Name or Identification/Tag I System 1 I I I
 

The sensor is factory installed, or field installed according to manufacturer's
 
specifications, or is installed by methods/specifications approved by the Executive 
Director. 
The sensor wire is terminated with a standard mini plug suitable for connection to a 

7 

6 DYes DNo 

digital thermometer. The sensor mini plug is accessible to the installing technician 
and the HERS rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor provides an indication of the 

ONoDYes 

DYes ONo8 saturation temperature of the coil. 
Yes to 6, 7, and 8 is a pass. Enter N/A If STMS are not 

~ ~N/A ~ o Pass ~ o Fail
applicable. Otherwise enter Pass or Fail I I I 

Reg: QA-211-A0046143B-M2500001A-M25A Registration Date/Time: 2011/11/21 16:50:46 HERS Provider: CalCERTS. Inc. 
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Refrigerant Charge Verification  Standard Measurement Procedure (Page 2 of 5) 

Site Address: Enforcement Agency: Permit Number: __ 
County of Sacramento ~ _)~R201-1~59t~!·'":; ;;~?= !ft;~!5:'!.f;;:~r' 

CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-25 

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb Is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available in Reference Residential 
AppendiX RA3.2. As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems In the dwelling as applicable. 
• The system should be Installed and charged in accordance with the manufacturer's specifications before starting this procedure. 
• The system must meet minimum airflow reqUirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb Is 55°F or below, the Installer must use the Alternate Charge Measurement Procedure. 

Space Conditioning Systems 

System Name or Identificatlon/Tag 

System Location or Area Served 

Outdoor Unit Serial # 

System':l. 

Right Side 

11302W3M2F . 
Outdoor Unit Make Trane XR15 

Outdoor Unit Model 4TWR5024E1000AB 

Nominal Cooling Capacity Btu/hr 24000 

Date of Verification 

.Calibration of Diagnostic Instruments 

10/27/2011 

. 

Date of Refrigerant Gauge Calibration (must be re-calibrated monthly) 10/01/2011 
.._.- ..- ~~-"..".. "'.. r...- '" = y "'()/r l~?lust ~, ~~~lIb~ted monthly)Date of ~~coup~callbra~n 1~.& /::11t/0J§201/eri ' J?- ~ l,~" • 

Measur~d;Temperatur~(ffl 'il J'~' Ji~~.':'~ 

System ~.~ or!jntc;rlriJl<}> '\t'o;"!') 

c- ~.:-

Supply (evapOfiffi)r reavlng)"aft dty-btllb "'1 

temperature (Tsupply, db) . 

Return (evaporator entering) air dry-bulb 
temperature (Treturn, db) 

Return (evaporator entering) air wet-bulb 
temperature (Treturn, wb) 

Evaporator saturation temperature 
(Tevaporator, sat) 
Condensor saturation temperature 
(Tcondensor, sat) 

Suction line temperature (Tsuctlon) 

Liquid Line Temperature (Tliquid) 

Condenser (entering) air dry-bulb 
temperature (Tcondenser, db) 

Asy/t'1m~ ,I
• I~ ..". )"~""" ,'". 

.-~,.,- , 
-, 

39 

80 

65.1 

76.9 

70.3 

e~ . ""

~-:.;,-;'t" fr,!':J: \;~, 

<If" - n- _. :I" ~" ..y.;~ :J~.~ :'71 ,.4"_ .c/.. ,,' .- ;".-"-' -, l-:'

• 
~ &~ pAr,>f! ':j,-' ,; - ',i ,4.1)'',l'

7 i 
~'.: ",:::,.'t.,,'-' ~:-::. ""-" ( 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 3 of 5) 

Site Address: Enforcement Agency: 
CA_ County of Sacramento 

Permit Number: 
"t-1ISR2011-S042 : , " 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method is specified in Reference Residential Appendix RA3.2. 

System Name or Identificatlon/Tag 

Calculate: Actual Temperature Split = Treturn 
db - TsuDDlv. db ' 
TargetTemperature Split from Table RA3.2-3 
using Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split 
Target Temperature Split = 
Passes if difference Is between -4°F and +4°F or, 
upon remeasurement, If between -4°F and 
-100°F 

Enter Pass or Fal 

Note: Temperature Split Method calculation is not necessary ifactual Cooling Coil Airflow Is verified using one of the 
airflow measurement procedures specified in Reference Residential Appendix RA3.3. Ifactual cooling coil airflow is 
measured, the value must be equal to or greater than the Calculated Minimum Airflow Requirement in the table below. 

Calculated Minimum Airflow Requirement (CFM) =Nominal Cooling Capacity (ton) X 300 (cfm/ton) 
.. _

" - ..... -
~tiiffr ~ til''"] ,/;/' 1" $y$tem~ ~J " )\ ;r' i 

-.:.r 

f (T, \ ., 
System Nl ", o,r Ide fication~agJ./ / / , , ;, , ," I 
calculatp'~~lIilmum A~lffn,~,(CFM) r 60; ,. -~r-

l.~ 
\, ',\ 0. 

'.:h ,;:, \,\ .-:.4 ~~).fI'I~ r.~'~. . 
Measure;f.; , ~_ ,~"R.l~"/tf~e4uie9:~~ ,J ;:'1u,,!I. :! '~' 

- . j j"-.-J .. ':Jlj~\" .....- .> ' ~..-- ~., {1':¥'! ~ . 
.. ~ 

Passes If measured airflow is greater'than or 
equal to the calculated minimum airflow PASS
requirement. ' 

Enter Pass or Fal 

Superheat Charge Method Calculations for Refrigerant Charge Verlflcatlon. This procedure Is required to be used
 
for fixed orifice metering device systems
 

System Name or Identification/Tag
 

Calculate: Actual Superheat =
 
Tsuction - Tevaporator, sat
 
Target Superheat from Table RA3.2-2 using
 
Treturn, wb and Tcondenser, db
 

Calculate difference:
 
Actual Superheat - Target Superheat =
 

System passes If difference is between -6°F and 
+6°F 

Enter Pass or Fal-

"
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INSTALLATION CERTIFICATE	 CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure	 (Page 4 of 5) 

Site Address:	 Enforcement Agency: -..;.. ~Permit'Number:- -, .~~ ~-
County of Sacramento MISR2011-S042 

SUbcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used 
for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or ldentificatlon/Tag Systerr(.J.-

Calculate: Actual Subcooling = 3.1 
Tcondenser, sat - Tliquid 

Target Subcooling specified by manufacturer 7 

Calculate difference: -3.9
Actual Subcooling - Target Subcooling = 
System passes Ifdifference Is between 
-4°F and +4°F PASS 

Enter Pass or Fai 

Metering Device CalCUlations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems•. 

System Name or ldentlfication/Tag	 System~ 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 5 of 5) 

Site Address: Enforcement Agency: 
County of Sacramento 

Permit Number: 
MISR2011-S042 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria '(if applicable), and minimum cooling coil 
airflow criteria based on measurements taken concurrently during system operation. If corrective actions were taken, all 
applicable verification criteria must be re-measured and/or recalculated. 

System Name or Identification/Tag System 1 

System meets all refrigerant Charge and airflow 
requirements. FAIL 

Enter Pass or F~i1 

DECLARATION STA'rEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the information prOVided on this form Is true and correct. 
•	 I am the certified HERS rater who pe'rformed the verification services identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material,'component, or manufactured device requiring HERS verification that is Identified on this certificate (the 

installation) complies with the applicable requirements in Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certiflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certiflcate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BROWER MECHANICAL INC . -Responsible Person's Name: CSLB License: 

Kaye Thornton 686451 
HERS Provider Data Registry Information 

Sample Group # (If applicable): N/A I~ te~ted/Verified dwelling 10 not-tested/Verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS CertifiCate # CCI-1798590049 

HERS Rater Company Name: 
Valley Duet Testing *** ALERT *** QA FAILURE 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 

Responsible Rater's Certification Number wi this HERS Provider: Date Signed: 10/27/2011 
CC2006047 

)
 

Reg: QA-211-A0046143B-M2500001A-M25A Registration Date/Time: 2011/11/21 16:50:46 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 
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carCERTS - QA Report Results 11~ Page 1 of 1 

.__.... "'-.....TIm Q1!~...b2.9.ged In [logout
'~~b.n-z. 'I " , ..' 

'. -'--~~ .. QA Data Collec:tion Form	 CAE-~-~~Ill•••'	 :1,0:
I 

Home 

Projects , STEP 1: Collect infor~:n 

CF-1R Date / Time: * II 0'1.E-7 I/ ~ 

Registration • Cust. Name:* ~N=I~.!:,=======:1Cust. Phone:* 

QAProjects • Address:* ~ I 
My Builders Clty/State/Zip:* I I~I~ # of Floors: * D 
My Energy 
Consultants RESULTS FOR SYSTEM 1 (l5' S-loe- Cl ~ ~-(8;Js~ ~':~':-'-~~I i<1~; 1~"'1 ' 

- ~(r ·"uI oFFice- lJ~~ ~	 )My Installers Type of System .~!:~. ..:.. -:ZYS2-- ~AIA'i I / r 

My Raters Is the unit a HEAT ONLY unit? ~ 5/AJ Jt>3Af.s- S4~'~,; \~6 
View/Pay Invoice Condenser 1·/1"'-lot<.... )(7'J 01 Model:* J!uJ? I BD tr D f>r I# of Vents: * rn # of Returns: * I 

Make:* DSEER:~:&!T 6/tJ6tJl'ri3t 
User AdmIn fU() r::iLTeK-l1J2,J4t./-G Xgiij~del:* ILftw=Vf' 1MUE; l.rD IHSPF: I ~.3"& I 
General Admin • F.A.U. Make:* ~ oz;:TiJ 5... U 
~ OutputBTU:*I(,'ftOlOILocation: ~ttl~._._ ..,c~ l'"' ---~ 

TraIning Schedule ~c;3 I 
COilMa~O; Iu-~(~Co ~ IModel:*I~BO~z...lS JEER:l 1 sy~r~ z.,..l__ 

My Signature Coli Ntmoer:* 11\ 11/tA '='5<:; Duets R4 or R6:~~.":" (" c..oYJ r -' 

Agreements Ouestlons: I :' ~P-.!?O~~c/COOBIt-
My Info What Is the general DUCT CONDITION? ~O! A~~~~-:'. _:. -rN " z.7'fS"4 J4 Zt:: 

Customer Info Has anyone done work near the duets? ~~~.~Pfl'~.~t:'e _;, ~ u..r-- ,CA.!) I EJ 0 CO'OA-ar J.i31 6~/ 

Reports Have you stored or removed anything from the duct area? .~o~ ~p'p'~I~~..t:'~..1., 51~ It' z.q 3 M'" M I ~ \ 

DBA ~ Any new work on Heater or AlC? !l~~~~I!:'~~I.;,;: CAl,' I 4 rlCc..!3 C 3~ i c ~ Hl--:.. 

~~	 . v~_- c~ 
Forms	 Any new construction? ~~~p~~~b1:-l 5(1.1 f /'30 5rJ0 r5 , 

Website Updates	 Have you replaced the FURNACE filter? -;.~;;;,?_;-t,!';;-')::P.fu~~~::'.'-hi~e:--i.~;::"':_~)/"'"~ --_ _~ 
Have you replaced the RETURN filter? N~!~~~I~c.a.b~-:'~_. 

log Out 

~~ ~ -, tJev...*TI! I ~ 
~~~1, 7 ~~J 2. .1...·........'1 

c~ 
•

t_ ·;'~tf. ~O»\ Va.} '--1 T)~,rr ~ ;,. (I".! 
.11\~lI,tvl~ GI.~ S,lQr 'W, .. 

Attic: Investigation:* [Select~r~mli~t].._. . _ _ __.. . __._ __ __..~ 

1f 
I NEXT' I 
* Required Fields 

Copyright @ 2010 CaICERTS, Inc:. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma st Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Polley] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

\7L ~yS.) 
\ '2..\ <l 2.f"Fir 
p~ 4'~ 

Contact Us 



'CalCERTS - CF-4R Results	 Page 1 of2 

Tim O'Neil Logged In [Logout] 

QA Submission Process: CF-4R Submission <0
r'ro-l Phase L--ACidfess'-'r=__permit--_J--'p-~an"'-J 

249468 Phase 1	 MISR2011-5042 CF-1R-ALT 

CERTIFICATE OF FIELD VERIFICATION Br. DIAGNOSTIC TESTING·":':=-:·  CF-4R-MECH-22 

[;,; Clear,BesY.!!~.;;_•.J 
t.: -_ •. ", 

Permit Number: MISR2011
5042 

',  - .=-.___ _ •. .:._~ f_;; 

HSPP/PSPP Installation: Fan Watt Draw Test 

Site Address: Enforcement Agency: County of 
Sacramento 

Assigned Rater: SEE BELOW Tested Date: I I(M/D/YYVY) 

Fan Watt Draw Verification 
When the Certificate of Compliance indicates Fan Watt Draw verification Is required, the procedures for measurIng the Fan Watt Draw 
must be performed as spectned In Reference ResIdential Appendix RA3.3. Results of the Fan Watt Draw diagnostic test must be entered 
In the table below. This measure requires verification by a HERS rater. Note: Fan watt draw must be measured simultaneously with 
cooling coli altflow. The fan watt draw measurement and cooling coli altflow measurement must sImultaneously meet or exceed their 
target criteria speclffed by the CF-IR for the dwelling. 

, Select one method from the two choices below for compliance with the Fan Watt Draw test reqUirement for this dwelling. 

Portable Watt Meter Measurement according to the procedures In RA3.3.2.2.1 f' 
Utility Revenue Meter Measurement according to the procedures in RA3.3.2.2.2 e· 

. System Name or Identification/Tag Isystem 1 l t; Yt7--r(d-tv\ y
'. System Location or Area Served IWhole House [ ~;-.\- !>~O 
Enter the air handler Tested (CFM) from 
the cooling coil airflow test table above. I ( ,'w I 

, \'05"5" 
, Enter the fan watt draw reqUirement from 
: the CF-1R (Watt/CFM). 1.58 I 
I Calculate the target maximum Watt draw 
I for the test by multiplying the Watt/CFM (0 if q.(" (p II .9 

: criteria specified on the CF-1R by the air 
•handler Tested (CFM). Target (Watt) 
Enter the diagnostically tested Watt draw 
(Watt). Tested (Watt) I Lf I 8' I ~71 

The system complies if Tested (Watt) is 
less than or equal to Target (Watt). 

Enter Pass or Fail 74' 5") P~S5 

L- F_I_N_A_L_T_E_S_T_E_D-'~.~SUL __	 ---'!~~~y~~...!.:$_pa_s_s f'_Fa_i_1 

DECLARATION STATEMENT 

lEI I certify under penalty of perjury, under the laws of the State of California, the information provided 
on this form is true and correct. 

~ I am the certified HERS rater who performed the verification services Identified and reported on this 
certificate (responsible rater) . 

. lD The installed feature, material, component, or manufactured device requiring HERS verification that is 
identified on this certificate (the installation) complies with the applicable requirements in Reference 
Residential Appendices RA2 and RA3 and the requirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

[C]	 The information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and 
submitted by the person(s) responsible for the installation conforms to the reqUirements specified on 
the Certificate(s) of Compliance (CF-1R) approved by the enforcement agency. 

httn~'llwww ~::Ikp.rt~ ('.nm/~f4r ?OOR n::l~fm	 10/?7/?011 



'CalCERTS - CF-4RResults Page 1 of2 

Tim O'Neil Logged In [Logout) 

QA Submission Process: CF-4R Submission o 
[)D-'! !has~~l-'.-·ACiCire5s------:r-Per.;it-~.=J~~~~a;.-·-]-··· 

l~: ~ _ - - - ~- _.249468 Phase 1 MISR2011-5042 CF-1R-ALT 

CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-22 
,. .. 

. HSPP/PSPP Installation: Cooling Coil Airflow 1..6ii_Cle~~§.ylt~d.1 
~ J 

Site Address: Enforcement Agency: County of Permit Number: MISR2011

ened Rater: SEE BELOW 

Sacramento 5042 

Tested Date: I 1(M/D/YYYY) .. 

Hole for the placement of a Static Pressure Probe (HSPP), and Permanently installed Static 
Pressure Probe (PSPP) in the supply plenum 
When the Certificate of Compliance (CF1R )indicates Cooling Coil Airflow or Fan Watt Draw verification are 
required, HSPP or PSPP are required to be installed in each air handler in the dwelling. Procedures for 
instalilng HSPP and PSPP are described in Reference Residential Appendix RA3.3. This measure requires 
verification by a HERS rater S ~ 

~.--:-- 1>f1) '" t f 
Select oneJBethJ)ttffOm the two choices below for compliance with the HSPP/PSPP requirement for this 
d~tmg. ~ 

( f' HSPP ~ 
1/4 inch (6 mm) hole labeled and located downstream of the evaporator coil in the 
supply plenum as shown in the figure in Section RA3.3.l.l. 

t> PSPP/ 
1/4 inch (6 mm) hole equipped with a permanently installed pressure probe, labeled 
and located downstream of the evaporator coil In the supply plenum as shown in the 

[ figure in Section RA3.3.l.l. 

syst~eor Identification/Tag Isystem 1 1 

System Location or Area Served 1Whole House 1 

Confirm that a HSPP or PSPP has been 
installed on the air handler per the 

~ PASS e' FAILrequirements of RA3.3.l.l._ 
Enter Pass or Fail 

Cooling Coil Airflow Verification 
When the Certfncate of Compliance indicates Cooling Coli Airflow verification is reqUired, the procedures for measuring the cooling coli 
airflow must be performed as spedned In Reference Residential Appendix RA3.3. Results of the cooling coil airflow diagnostic test must 
be entered In the table below. This measure requires verlncatlon by a HERS rater. 

Select· one method from the three choices below for compliance with the Cooling Coil Airflow test 
requirement for this dwelling. 

~ Diagnostic Fan Flow Using Plenum Pressure Matching according to the procedures in RA3.3.3.l.1 

e Diagnostic Fan Flow Using Flow Grid Measurement according to the procedures in RA3.3.3.l.2 

)l( Diagnostic Fan Flow Using Flow Capture Hood according to the procedures in RA3.3.3.l.3
----<f 'I ~ 

Nominal C~oling Capacity (ton) of the I?L X7~30 ::= 17() 0 ~ :-0 ,... (o~'()outdoor Unit. _fw '3~ -
Enter the minimum airflow requirement 

1 7(JO 1350 CFM/ton Standard from the CF-1R (CFM/ton). 

I 
,Calculate the target minimum airflow for 

rOO;the test by multiplying the CFM/ton lo jbcriteria specified on the CF-1R by the 
nominal cooling capacity of the outdoor 

httns://www.calcerts.cnm/cf4r ?OOR na.cfm 101?71?011 



'CalCERTS - CF-4R Results	 Page 2 of2 

L...-	 F_IN_A_L_T_E_S_T_E_D~~S~ for, Syst~~,_:.J'ib...·-~P_a_s_s_~_'_F_a_il ........ ...
 

DECLARATION STATEMENT 
10 I certify under penalty of perjury, under the laws of the State of California, the information provided
 

on this form is true and correct.
 
IE] I am the certified HERS rater who performed the verification services identified and reported on this
 

certificate (responsible rater).
 
IE]	 The installed feature, material, component, or manufactured device requiring HERS verification that is 

identified on this certificate (the installation) complies with the applicable requirements in Reference 
Residential Appendices RA2 and RA3 and the requirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

10 The information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and 
submitted by the person(s) responsible for the installation conforms to the requirements specified on 
the Certificate(s) of Compliance (CF-1R) approved by the enforcement agency. 

I ,,": SAVE INFO.,;:: II :'c: ',CERTIFY RESULTS ~:,,' I 

Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc.
 
Revised: January 11, 2010 31 Natoma St Suite 120
 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

101?71?011 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

"' t\'1 p" '-S
VV ... 

~H~ l~l) 

.--- 



'CalCERTS - CF-4R Results Page 1 of2 

Tim O'Neil Logged In (Logout] 

QA Submission Process: CF-4R Submission o 
l------xD'] Phasel.~_r.es~,.--l_~, Permit-~~J.--pian~,:j- ,-------- ------ ---
249468 Phase IMISR2011-5042 CF-IR-AL'r 

CERTIFICATE OF FIELD VERIFICATION a. DIAGNOSTIC TESTING CF-4R-MECH-20 

5042 

~""g~.~['~!i.l,I.!!ll<.:< ) 
Permit Number: MISR2011

Sacramento 

Duct Leakage Test  Completely New or Replacement Duct System 

Site ddress:' CA Enforcement Agency: County of 

~y'ste"!..!~··_--------- -------r-n-t:ri"~y(-~:!.....-,;:~=====::::;--""""":~""::::::;""'-..., 
(-=E.:..:n-=te=r__t~h:..::e~D=-=u.:ct:.Sy~s::t=e::..:m~N=a::..:m::..:e:..:o.:..r-=Id=en:.:.t=ifi:..::l.:ca=t::io.:n:.:./=-T.:..:a:..:g:..:: +--...:~l!!:...---7~g~~~====~_f~~,~f_iI 
IEnter the Duct System Location or Area se~rv;.ie~d::~ ~_.,.;.,'_':::::::::'""'P"'''T''':'~~~~====::::::!.--\'-4l~~:''''-1 
IAllowed leakage choose one-------'-7 . 

I .. Cooling system method: .~ 
If Nominal capacity of condenser in Tons t:::1:j X 40_?_i_60/~-= _CFMJ ..=-4-~ c.f""" 
'ltE,rter value for Actual leakage (CFM) In the right c~~r;:;~-:-fro-;;~;~·~"i:ire~~fiin;~iUJ~~;bi;;d;;ct(;.~:g;P;;~~;.;tT<;;;~!~L::!;~~=r' 
procedure from. Reference ResidentiallP\rpe.ndix RA3.1(CFM@.25pa). 

l--~%--~~!-:t-. (,~(oo!.....!}r.1 ".0" . kagefrom duct leakage test: 

._- ~-- ~[GI4~';'--\z.-l-CfM ~ ~ ~ llASC~ 
~. Outside air (OA) ducts for Central Fan Integrated (CFI) ventilati , shall not be sealed/taped off during duct leakage 

testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation Is required to meet ASHRAE 
Standard 62.2, and close when OA ventilation is not reqUired, may be configured to the closed position during duct leakage 
testing .

.If"All supply and return register boots must be sealed to the drywall 

~ 
ew duct installations cannot utilize building cavities as plenums or platform returns In lieu of ducts. 

• Mastic and draw bands must be used in combination with Cloth backed, rubber adhesive duct tape to seal leaks at duct 
o ectlons. 

Additional QA Questions: 

Ring Size Used: 1...:. 
Where Supply Boots Taped? . No ..... 

Heating System Method: ~OOOOutput Capacity In Thousands of Btu~~ S , 

Measured Airflow Method (RA3.3): Enter measured fan flow in CFM here ~ 

FINAL TESTED RESULT for System 1: e Pass e-Fall 

DECLARATION STATEMENT 
~ I certify under penalty of perjury, under the laws of the State of california, the information provided on this form Is true and 

correct.
lEI I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible 

rater). 
~ The installed feature, material, component, or manufactured device requiring HERS verification that is Identified on this 

certificate (the Installation) complies with the applicable reqUirements in Reference Residential Appendices RA2 and RA3 and 
the requirements specified on the Certificate(s) of Compliance (CF-IR) approved by the local enforcement agency. 

IE] The information reported on applicable sections of the Installation certlflcate(s) (CF-6R), signed and submitted by the person 
(s) responsible for the installation conforms to the requirements specified on the Certlficate(s) of Compliance (CF-IR) approved 
by the enforcement agency. 

~'-. 

I'J' SAVE INFO-,< II ,.', CERTIFY RESULTS '" I 

1O/?7/?Oll 



RCAF FIELD DATA COLLECTION DIAGRAM - USING GUAGES
 
USE ONE DIAGRAM PER SYSTEM SYSTEM NAME OR IDfTAG: 

:5 S"'2-
Y 

5', t; 
This should be close to the 

I indoor temp of the house. 
, .?~ . b1. Typically 75-85 deg. NOTE: 

~"":":""-----=-_---=_-----J 0 = CORRESPONDS. TO 

" \ ~ 0 This is a function of indoor #5 ON" FIELD DATA 
4. $'1.3 temp and humidity. COLLECTION FORM 

WET ULB ~--LT-=-YP:-ic_a....:.IlY_5_5-_70_d_eg:...._----,! 

This is the temperature of 
the air after it has been 
cooled. Typically 15-20 deg 

TMAH @ REllJRN 

NOTE: @ SHOULD BE LESS THAN @ 

less than #12 above. 

wYES o NO 
5UPPL.'I'" 
PLENUM 

~ 
(FURNACE) 

TRElURN DB 

NO -r~A--» 

TRElURN. ~. 

II 
II 

Typical liquid line pressures 
are: 
for R22 =130 10 170 psi 
for R41 Oa = 200 to 260 psi 

©CALCERTS. INC. 2009 

Typical suction line 
pressures are: 
for R22 = 70 to 100 psi 
for R410a = 90 10 120 psiSrS 2-

1J3111 

t:' 

TSUPPLY, DB = 

TSUGTION= 

Typical liquid line lemps are 
a few deg warmer than the 
outside temp 

It-----SMALL COPPER llJBE 
>yS 'Ll,.- ~ (LIQUID LINE, HIGH PRESSURE) 

~t----LARGE COPPER llJBE 

(SUCTION LINE, LOY'! PRESSURE) 
Vol/ 3/4" THICK INSULATION 

CrONDEN5ER 

TMAH =TEMPERAllJRE MEASUREMENT 
ACCESS HOLES (PROVIDED 
BY MFR. OR INSTALLER 

This is simply the outdoor 
temperature. It must be

5 I above 55 deg to do the test. 

TCOND, DB = 
of t5"ys 

7D.~ ® ~lorg 
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Draft 
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RCAF FIELD DATA COLLECTION FORM 

Space Conditioning System Notes 5"' [ 
Create name or ask C) System Name or IdentificationlTag 

® 

® 

(e.g. AC-1) 

System Location or Area Served Describe 

Outdoor Unit Serial # From Condenser 

<!) Outdoor Unit Make From Condenser 

Outdoor Unit Model From Condenser 

Nominal Cooling Capacity Btu/hr Tons X 12000 

(!) Date of Verification Date of Test 

® 

Calibration of Diagnostic Instruments Notes I 
Date of Refrigerant Gauge Calibration . Less than 1 month ago (must be re-calibrated monthly) 

Date of Thermocouple Calibration Less than 1 month ago (must be re-calibrated monthly) 

Measured Temperatures (OF) Notes 

System Name or IdentificationlTag See Diagram 

Supply (evaporator leaving) air dry-bulb 

temperature (TSUpply,db) 

Retum (evaporator entering) air dry-bulb 

temperature (Tllltum,db) 

Retum (evaporator entering) air wet-bulb 

temperature (TIBIum,wb) 

Evaporator saturation pressure 

(F'...ep) from BLUE low side gauge 

Evaporator saturation temperature 

(TEYBp,58') . 
Condenser saturation pressure 
(Pcond• nser) from RED high side gauge 

See Diagram f./tJ TAA~ 

See Diagram 
,. 

See Diagram 
'V 

See Diagram 

From PIT Table and #14 or 
STMS 

See Diagram 

:~{. ( ) 

,ttJ) 
~J.; ) 

rI (p 

01 
~?O 

Q"2..4) 

1~·r) 
'-.:. 

I,~. ~ ) 
'
( (; 

;~ 

tt-1 
Condenser saturation temperature 

(Tccnd.n..... 58.) 
From PIT Table and #16 
or STMS ~O 17 

Suction line temperature (TsucIIon) See Diagram ~5".1 0.~ 
Liquid line temperature (T1Iquld ) 

Condenser (entering) air dry-bulb 

temperature (Tcond.nsor, db) 

See Diagram 

See Diagram 

1~·'t 

1()~ ?J 

17./ 
~'r;.~ - 11 

®
 
®
 
@ 

®
 
®
 
® 
® 
® 
® 
®
 
®
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Copyright CalCERTS 2009
 

Minimum Airflow Requirement Notes , . 

Temperature Split Method Calculations for determining Minimum Airflow Requirements for Refrigerant Charge 
Verification. The temperature split method is specified in Reference Residential Appendix RA3.2. 

System Name or IdentificationfTag Same as Line 1 Sy~ ( ~~ 
Calculate: Actual Temperature Split = 
Trelilm,db - 1'supply, db 

Line 12 - Line 11 (1:0 2--0 . ~ 

Target Temperature Split from Table 
RA3.2:3.using Trelilm,wb &Trelilm, db 

Line 13 &Line 12 
Go to Table 17~S ll- I 

Calculate difference: Actual 
Temperature Split - Target Temp. Split = Line 22 - Line 23 -O.S '.J 
Passes if difference is between -4°F and High temp split usually 
+4°F or upon remeasurement, if between 
-4"F and -1OO"F Enter Pass or Fail 

means low airflow 
Line 24 s 4 =Pass p"e,~ ?~S S 

Note: Temperature Split Method Calculation is not necessary if actual Cooling Coil Airflow is verified using one of the 
airflow measurement procedures specified in Reference Residential Appendix RA3.3 Ifactual cooling coil airflow is 
measured, the value must be equal to orgreater than Calculated Minimum Airflow Requirement in the table below. 

Calculated Minimum Airflow Requirement (CFM) =Nominal Cooling Capacity (ton) X 300 (cfm/ton) 

System Name or IdentificationfTag 11 Z. 1'"Lf n. t-'" ffJ'r) 

Calculated Minimum Airflow 
~onsX300 J (,Vv ~ t)()Requirement (CFM) 

Measured Airflow using RA3.3 flow hood, flow grid or 
\ ("L- O ~OS-5procedures (CFM) plenum pressure match 

Passes if measured airflow is greater 
than or equal to the calculated minimum Une 28 ~ Une 27 =Pass 

1~'JS ?~4l7airflow requirement. Enter Pass or Fail 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be 
used for fIXed orifice metering device systems. 

System Name or IdentificationfTag 

Calculate: Actual Superheat = 
Line 18 - Line 15 /Tsuction - Tewparator, sal 

Target Superheat from Table RA3.2-2 Line 13 & Line 20 /V jusing Trelum,wb & T""ndonser,db Go to Table 

Calculate difference: 
Une 31 - Line 32 / /f"Actual Superheat - Target Superheat 

System passes if difference Is between • \ 

-6°F and +6°F Enter Pass or Fail 
-6 s Line 33 s 6 =Pass 

Page 20f3 
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Copyright CalCERTS 2009
 

Subcooling Charge Method Calculations for Refrigerant Charge Verification. This Procedure is required to be 
used for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

Notes 

System Name or IdentificationlTag Same as Line 1 Bo .. ,,,.q 17- 71. I 
Calculate: Actual Subcooling = 

Tcordenser,8'" - Tliquid 
Line 17 - Line 19 ~ - O. ( 

Target Subcooling specified by 
manufacturer 

From Condenser 10: ?/' lO! ~o 

Calculate difference: 
Actual Subcooling - Target Subcoling = 

Line 36 - Line 37 7 - (~ 1-'~ 
System Passes if difference is between 
-4°F and +4°F Enter Pass or Fail 

-4 :S Line 38 :s 4 = Pass ~~~ ~.c~ 
'Y,A-S"S F!Jr'v
 

( @
 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

I System Name or IdentificationlTag Same as Line 1 

Calculate: Actual Superheat = l'7 •.,Line 18 - Line 15 I~ {
Tsuel/on - Tevaporator, 181 

Enter allowable superheat range from Have installer provide
 
manufacturers specifications (or use range
 arget from manufacturer's
 
between 3°F and 26°F if manufacturer's
 literature or use range J/V),~,Z" 

givenspecification is not available) 

System passes if actual superheat is 
3 s Line 42 s 26 = Pass

within the allowable superheat range. 
or use manuf # 1~~?peS5Enter Pass or Fall 

( 
\, 

Pace 3 of3 
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CalCERTS - Certificate Lookup Page 1 of 1 

Tim O'Neil Logged In [Logout] 

~.... ~ Test Results for 334 Malbec Ct ~ 
r······,,·_'-"-:·"·······_:····-'-·"-_:.._·~:· •.'--....;.=.•• :;...•::-_.....

Public Home 
I dd • Rating]i, Lot. A ress City State Zip . Certificate. Result. Company. Type .. '. QA ....Secure Home 
·!-.,,~o···:::·.,._·_· .. ·-:-:·-.·-.~··.:-·-. -'---r-"--:'-l-"'""'"":'T":"--'-·'---"-·-~'==-~=r"--'-----:-'~·---"::"-7c.:'"-'·_:··-:';:-;,"-T·-=-:O·~~·: 

Projects • '! Loti_i "CA ,_iCC- ·1 See I'ValleyDuct II,Alteratlons ! Report l
; r '!,.: I 11798581416~1 Below I Testing . SFR i QA !

CF-1R L-,_;::__" .' '''C'',. .'_.•_ •.•.~,_:.J....__.._~,'__•._:"'-..l-._..__._.,.,..__.,._._.,...".:c-:·._'::.._-7....,.-,-_.i.._..,_·__·.....-;-~~-+- ..:,--..:.:-.1 
Registration • 
QA Projects • 2008 Standards 

My Builders 

My Energy 
Installers for this Address:Consultants 
CF-6R-MECH-21-HERS CSLB: 292946 KENYON & SONS HEATING & AIR CONDmONING Chuck Barr 

My Installers CF-6R-MECH-RCA-HERS CSLB: 292946 KENYON & SONS HEATING & AIR CONDmONING Chuck Barr 

My Raters 

View/Pay Invoice 

User Admin 

General Admin • 

Address Duct Leakage Existing Refrigerant Charge 
CF-4R-MECH-21 CF-4R-MECH-RCA 

TESTED TESTED 
(240834) 

(Hoover, Erik) ~ (Hoover, Erik) ~ 
Training Schedule 

My Signature 
Agreements 

My Info 

Customer Info Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Reports Revised: January 11,2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630
DBA • [Privacy Statement] Inc. Office: 916-985-3400 
Compliance [Class Cancellation Policy] Toll Free: 877-HERS-R8R 
Forms (877-437-7787) 

Fax: 916-985-3402 
Contact UsWebsite Updates 

Log Out 

https://www.calcerts.com!certlookup.cfm?certID=1798581416 3/1/2012 

http:�.'--....;.=.��:;...�


CalCERTS - QA Report Results	 Page 1 of 1 

Loqout 

QA Report Results·••••••,•••• CA~•• 

Public Home 

Secure Home Status: COMPLETE!?.:: .FAIL ~I Effective Year: 2011'" "f.~'T~~ 

Projects ~ Comments: 

CF-lR 
Registration ~ 

QA Projects ~ 

My Builders 

My Energy 
Consultants 

My Installers 

My Raters 

This may have been misclassified as an alteration. Tenant says the builders got •
 
behind and were rushing to complete the job, sometimes working 12 hour
 
days.
 
DL, Rater = 78 cfm, QA = 99 dm, both pass target of 166 (heating) and 150
 
(cooling). If this Is new, It falls as the targets are 66 (heating) and 60 (cooling).
 
Fail RCA, No TMAH, Fail Temp/Split and Metering Device Refrigerant Charge.
 

.... 

SAve ~I 

View/Pay Invoice 

Tested Features: . 
User Admin [: ,Tested Feature, r CEC Form-..-~.~-"-"""':-.-.-~..:--~._, ---,_.._~_._.--~._. 

Stat~~!_,_ Action ~~~'!'~~~JP 

General Admin • Duct Leakage Existing CF-4R-MECH-21 Complete .. - ~- [comments~ 
Training Schedule System 1 '" 

Refrigerant Charge CF-4R-MECH-RCA QA FAILED R:". [Comments] 
System lIn

My Signature
 
Agreements Test Data Collection Form Complete [Results]
 

My Info	 PHOTOS: MISSING PHOTOS 
[CLICK HERE] to view Photos.

Customer Info 

Reports 

DBA ~	 Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120Compliance	 CaICERTS,[Terms and Conditions]	 Folsom, CA 95630Forms 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8RWebsite Updates 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us
Log Out 

https://www.calcerts.com/qa_report_2008_home.cfm?lot_id=240834 3/2/2012 



CalCERTS - QA Report Detail Page 1 of 1 

~lQA Rep_o_rt~D...,e...,ta_i_I :r_lm_O_'_N_el_1_LO_q_q~e=-d_In_._rL....J0[] 

Public Home Date / Time: 10/28/2011 / 13:00
 
Secure Home
 Cust. Name: 2 r Cust. Phone: Jr.---? 
Projects • Address: 

City/State/Zip: i CA -Z-_# of Floors: 2 
Registration 

RESULTS FOR SYSTEM 1 
QA Projects • 

Type of System: Split 

CF-1R 

My Builders Is the unit a HEAT ONLY unit? NO
 
My Energy
 ~~~~~nser Day & Night Model: N4A330AKC200 # of Vents: 8 # of Returns: 1 SEER: 13 Consultants
 

Day & Night Model: G8MXL0701716Al AFUE: .81 HSPF: Output BTU: 51,000
 F.A.U. Make:My Installers Location: Attic
 
My Raters Coil Make: Aspen Model: ACE36C34175L087 EER:
 

Coil Number: JiO-00009567 Ducts: R4
View/Pay Invoice
 
Ouestions:
 
What Is the general DUCT CONDmON? New
 

User Admin
 Has anyone done work near the ducts? Not Required
 
General Admin ~ Have you stored or removed anything from the duct area? Not ReqUired
 

Training Schedule Any new work on Heater or AlC? Not ReqUired
 
Any new construction? Not ReqUired
 
Have you replaced the FURNACE filter? Not ReqUired
 

My Signature
 
Agreements
 Have you replaced the RETURN filter? Not ReqUired 

My Info Notes: No Notes 

Customer Info Attic Investigation: Investigated, but saw nothing to indicate decreased system efficiency 

Reports NO Photos 

DBA 

Compliance 
Forms 

Website Updates 
Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 

Log Out 
Revised: January 11, 2010 
[Terms and Conditions] 
[Privacy Statement] 

CaICERTS, 
Inc. 

31 Natoma St Suite 120 
Folsom, CA 95630 

Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

https://www.calcerts.com/qa_report_2008_detai1.cfm?1ot_id=240834 3/1/2012 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-21 
Duct Leakage Test - Existing Duct System (Page 1 of 2) 

Enforcement Agency: Permit Number: 
CA_<System 1) City of Stockton 07-3697 

Enter the Duct System Name or IdentlficationjTag: System 1 
Enter the Duct System Location or Area Served: Whole House 
Note: Submit one InstallatIon Certificate for each duct system that must demonstrate compl/ance in the dwel/lng. 

This installatIon certificate is requIred for compliance for alterations and additions In exIstIng dwellings to space 
conditIoning systems and duct systems. 

Note: For existing dwel/lngs, a completely new or replacement duct system can also include existing parts of the 
original duct system (e.g., regIster boots, air handler, coil, plenums, etc.) If those parts are accessible and they can 
be sealed. For a completely new or replacement duct system Installed in an existIng dwelling, use the Installation 
Certificate titled "Duct Leakage Test - Completely New or Replacement Duct System. " 

Duct Leakage Diagnostic Test - existing duct system 
Select one compliance method from the following four choices. 
~ 1. Measured leakage less than 15% of fan flow 

o 2. Measured leakage to outside less than 10% of Fan Flow 

o 3. Reduce leakage by 60% and conduct smoke and fix all leaks 

o 4. Fix all accessible leaks using smoke and HERS rater verify 

Note: (One of Options 1, 2, or 3 must be attempted before utilizing Option 4.) 

2 
Option 2 used then: 
Allowed leakage =Fan Flow _ x 0.10 =_ CFM 
Actual Leakage to outside = _ CFM 

Pass If Leakage Actual Is less than Allowed n Pass 0 Fall 

3 

Option 3 used then: 
Initial leakage prior to start of work = __ CFM 
Final leakage after sealing all accessible leaks using smoke test = __ CFM 
Initial leakage _ - Final leakage _ =Leakage reduction __ CFM 
((Leakage reduction __I Initial leakage --.J x 100% =----!fa. Reduction 

Pass if 0/0 Reduction > 600/0 D Pass n Fall 
Option 4 used then: 

4 All accessible leaks repaired usIng smoke. HERS rater must verify (No sampling). No smoke allowed to 
leak from system. Including ducts, plenums, air handler and door panel. 

Pass If all accessible leaks have been repaired using smoke 0 Pass 0 Fall 

Reg: 211-A0039608A-M210000LA-M21A Registration Date/Time: 2011/08/08 19:29:52 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION II. DIAGNOSTIC TESTING CF-4R-MECH-21 

(Page 2 of 2) 

Permit Number: 
07-3697 

Enforcement Agency: 
City of Stockton(System 1) 

Site Address: 

Duct Leakage Test  Existing Duct System 

~ Outside air (OA) ducts for Central Fan Integrated (CA) ventilation systems, shall not be sealed/taped off during 
duct leakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is 
required to meet ASHRAE Standard 62.2, and close when OA ventilation is not required, may be configured to the 
closed position during duct leakage testing. 

~ All supply,..!Wd'return registe~~~ots m~st;be·$,ealed"to,the dr:y,WC!IJ-;if's,mo~e,t~stils:utllized:fqr-compliance - applies 
to duct leCl~age co~pliance optlO? '7(I~akage \eduCtidn by?60%i} a~QP~icfn 4 ;(fiXaIl1,a~c:esslbl~ leaks) described 

~b:::'1InSlallatl""",,~!ZebUlldln.cLtle=t p,eL~J~pl",!o~ie);urns 1~le~\Of dJ~;~'g~ '"
 
.\; ~lbVJi:I' f/l '!? l , . A j, ,A. I .~ :\" . b'~ dh!~' 1- " ..... ),./",,1.

~ MastiC anJI'dr~'an s,must b1!used'lnw~omblnatlon:wlth',c1othbacked ,rub er,a eslve;due.t;~ape to seaUeaks at 
all new duct connections ~ 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the information provided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the Installation) 

compiles with the applicable requirements In Reference Residential Appendices RA2 and RAJ and the requirements specified on the Certiflcate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s) responsible for
 
the Installation conforms to the requirements specified on the Certlficate(s) of Compliance (CF-1R) approved by the enforcement agency. '
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

KENYON. SONS HEAnNG • AIR CONDITIONING 

Responsible Person's Name: CSLB License: 
Chuck Barr 292946 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A l~ tested/verified dwelling IP not-tested/verified dwelling in a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798581416 

HERS Rater Company Name: 
Valley Duct Testing 

Responslble'Rater's Name: Responsible Rater's Signature: 
Erik K Hoover Erik K ~ooyer 

Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 8/8/2011 

CC2005171 

Reg: 211-A0039608A-M2100001A-M21A RegiBtration Date/Time: 2011/08/08 19:29:52 HERS Provider: CalCERTS, Inc. 
2008 ReBidential Compliance FormB March 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-21 

Duct Leakage Test  Existing Duct System _...,.-...." ... (Jlag~ ~~ot~) 

Site Address: IEnforcement Agency: IPerift1t~Numbet:: -:-:=IJ i~ 
A_(System 1) City of Stockton 07-3697 

Enter the Duct System Name or Identiflcatlon/Tag: System 1 
Enter the Duct System location or Area Served: Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the 
dwelling. 

This installation certificate Is required for compliance for alterations and additions in existing dwellings to 
space conditioning systems and duct systems. 

Note: For existing dwellings, a completely new or replacement duct system can also include existing parts of 
the original duct system (e.g., register boots, air handler, coli, plenums, etc.) if those parts are accessible 
and they can be sealed. For a completely new or replacement duct system installed In an existing dwelling, 
use the Installation Certificate titled "Duct Leakage Test - Completely New or Replacement Duct System. " 

Duct Leakage Diagnostic Test - existing duct system 
Select one compliance method from the following four choices. 
~ 1. Measured leakage less than 15% of fan flow 

02. Measured leakage to outside less than 10% of Fan Flow 

03. Reduce leakage by 60% and conduct smoke and fix all leaks 

o 4. Fix all accessible leaks using smoke and HERS rater verify 

Note: (One of Options 1, 2, or 3 must be attempted before utilizing Option 4.) 

D~nnlne~"e?F1ewuslng~~ t~e?'~qg'lliroal,"I't1e~m~h~'.~ r- ? ~
 
~ ~ Cooll!);. stem rpethod: Size Of.,fO~~~':lSer In Tpns }(5 x/400Ii,:! 1~o."A;~~I: IJ' t I
 

yo 0 """".,y,,,,", methOdr'11.f/t\hDUtp" ca~fni;tile..."J,.:toK.k,;; · 1m .\. 0( ,.' 4 jf' rI ~/ I'" ''$ ,;', ~)H'~ 1 " . ., 
~ 0 Mea}.~ed SYSWI1) ,~Irf!C!.~ '4Ji,iQg'~~~_ ~lrflow",~estiPFi'cedur~: ,~l~~F~li~ - -, (.:f.' ,1' \.• t' ficr-1'~I;" 

- rJ.'. .. " "'t.Optib.~2l.ilsetl then': ~j' ~~r, ,-,,;~,~-;«,1' ;-:f>~~-'r:..-"": ,,;\~,,,~. '-. '. 'T~-" .... ~ ,.;o:":.,~c ).t.) .y~,,2.-\:cr. .
Allowecfleakage = Fan Ffowl000 .' x0.15 ... 150 CFM1 Actual Leakage =---2!..... CFM
 

,"  Pass if Leakage Actual is less than Allowed ~ Pass n Fall- ,Option 2 used then: 
Allowed leakage = Fan Flow 100p x 0.10 = lOP CFM2 Actual Leakage to outside =__ CFM
 

Pass If Leakage Actual is less than Allowed'
 D Pass 0 Fall 
Option 3 used then: 
Initial leakage prior to start of work =_ CFM 

, Final leakage after sealing all accessible leaks using smoke test =__ CFM 
Initial leakage __ - Final leakage __ = Leakage reduction __ CFM
 
((Leakage reduction __I Initial leakage --> x 100% =....;.....!la, Reduction
 

3 

Pass if DID Reduction> 60% Ii Pass Ii Fall 
Option 4 used then: 
All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke4 allowed to leak from system. IncludIng ducts, plenums, air handler and door panel.
 

Pass if all accessible leaks have been repaired using smoke
 !VI Pass Ii Fall 

Reg: QA-211-A0039608A-M2100001A-M21A Registration Date/Time: 2011/11/10 11:51:54 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC 'rESTING CF-4R-MECH-21 

(Page 2 of 2) 

Enforcement Agency: Permit Number: =.._CA......;==-.;.{S...;y~s_te_m_l,;,.) __..a...C_ity..:...o_f_S_to_c_k_to_n .a..-0_7.;;-.3...,6~_~:.;;7.~....;,;;"';';'''';';;''';;'''''';''''........,;.,;",a.,. "::. ,-- •• ''''.' 

Site Address: 

Duct Leakage Test  Existing Duct System 

Additional QA Questions: 

Heating System Method: 21.7 X 51,000 Output Capacity in Thousands of Btu/hr =1106.7 CFM 

Measured Airflow Method (RA3.3): Measured fan flow is 1020 CFM 

~ Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off 
during duct leakage testing. CFI'OA ducts that utilize controlled motorized dampers, that open only when OA 
ventilation ~eqtJl~ed to meetA;i~RA~~tand~r~.6f:'02~aqd1c1ose~~hen,OA\"v.entiiation·,!sIJpt"req\Jired, may 

be confi.?U~rdto thl(c10s~osl?n!~Ping, dU~ letage ~estln7:_~ ), ,"./1 {" 'It. (! ., .y. . 
~ All supply and retur!l"reglster..b.opts must be sej!led)tqjthe c;l11Y;W~1I~l(smoke t!!5t~i~ utlll~tl!d)f9r compliance 
- appll~s !.o duct lea~?gercomp.ha, n.ce~optlon 3, (leakagere~uc~Q.h j;i-lY"i.:~.@OA,O) a~~f{~ptlon}4 (fil,Jlll,\a,«;.c.e~sl~le'c rr ,~~) 
leaks) d~~b(vq. j{(J\.~j .;:,.·~4.!7 \. ["~d-'~~, 4~sl-:)-j~JG/&~o 
~ New duct installations cannot'utilizebtiildlng ca~ities as'pleniJms or platform returns 'In lieu 6f ducts. 

~ Mastic and draw bands must be used In combination with cloth backed rubber adhesive duct tape to seal 
leaks at all new duct connections 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the
 

installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified
 
on the Certificate(s) of Compliance (CF-1R) approved by the local enforcement agency.
 

•	 The Information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s)
 
responsible for the installation conforms to the requirements specified on the Certificate(s) of Compliance (CF-1R) approved by the
 
enforcement agency.
 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

KENYON .. SONS HEATING .. AIR CONDITIONING 

Responsible Person's Name: CSLB License: 
Chuck Barr 292946 

HERS PrOVider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling IP not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798581416 

HERS Rater Co":,pany Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 10/28/2011 
CC2006047 

Reg: 0A-211-A0039608A-M210000~-M21A Registration Date/Time: 2011/11/10 11:51:54 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification  Standard Measurement Procedure (Page 1 of 5) 

Site Address:lJI! CA _ City of Stockton 
IEnforcement Agency: 

Note: If installation of a Charge Indicator DIsplay (ClD) Is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (instead of this MECH-2S Certificate) should be used to demonstrate compliance with the 
refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a ClD is utilized for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for any 
additional systems in the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement Sensors 
(STMS) 
Procedures for Installing TMAH are specified In Reference Residential AppendiX RA3.2. If refrigerant charge verification is reqUired 
for compliance, TMAH are also required for compliance. STMS are only required for completely new or replacement 
space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes In Supply and Return Plenums of Air Handler 
System Name or Identification/Tag System 1I I I I 
System Location or Area Served Whole HouseI I I I 

5/16 Inch (8 mm) access hole upstream of evaporative coil in the return plenum and labeled 
~Yes No1 according to Figure In Section RA3.2.2.2.2.
 

5/16 inch (8 mm) access hole downstream of evaporative coil in the supply plenum and
 
~Yes No2 labeled according to Figure in Section RA3.2.2.2.2. 

Yes to 1 and 2 is a pass. Enter Pass or Faill .; ~ Pass I .; Fail 

STMS - Sensor on the Evaporator Coli 

sor Is t'ctory,iilstalleCl,' or field Installed ,accorpJng tifmanufacturer's specifications, or 
lied by meth_q,c!s/sp~ciflcatt6Qs. ap'!!(oved by/!fi:e,Execuily:e~RJrector • 
. sor wire Is~termlnated wit~a"standard minl:'jJlug sUitable.:fc:k,.conne'Ctlon to a digital 
mete~Th~hs~hsor~inJnl PoW.9 Is\tccesslblel.{O~e inS~lIing~technicl~.ita!i9' $tle.'HERS~J9 

ra witho~l1chctngl!J.g th~J~ir:fl.ow~tfro!igh the~t?bdenser c;:o.lI J. ~ f X r, li-': CJ 
, .When'affileh 'to' a 'digital'tHerrrfometer1 the'sensorllrovldes'ifn;Ir'fdlcatlori of the saturation 

temperatllre of the coli. .5 

4 

3 l'fes . ~ No 

System Nam!'!,or,;I9I;1liification/Tag 

Yes to 3, 4, andS Is a pass. Enter N/A if STMS are not applicable. 0./ ~ N/A 
Otherwise enter Pass or Fail ' 

Pass Fail 

STMS - Sensor on the Condenser Coil 
System Name or Identlficatlon/Tag I System 1 I I I 

The sensor Is factory installed, or field installed according to manufacturer's specifications, or Yes No6 is installed by methods/specifications approved by the Executive Director. 
The sensor wIre is terminated with a standard mini plug suitable for connection to a digital 

7 Yes thermometer. The sensor mini plug is accessible to the installing technician and the HERS 
rater without changing the airflow through the condenser coli 
When attached to a digital thermometer, the sensor provides an indication of the saturation 

No 

Yes No8 temperature of the coil. 
Yes to 6, 7, and 8 is a pass. Enter N/A If STMS are not applicable. 0./ .~ N/A 0./ Pass .; Fall
Otherwise enter Pass or Fall I I I 

Reg: 211-A0039608A-M2S00001A-M2SA Registration Date/Time: 2011/11/10 12:24:24 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 
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C;:ERTIFICATE OF FIELD VERIFICATION&: DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification - Standard Measurement Procedure (Page 2 of 5) 

Site Address:l.1li PCA _ City of Stockton 
IEnforcement Agency: IPermit Number: 

07-3697 

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available In Reference ResidentIal Appendix 
RA3.2. As many as 4 systems In the dwelling can be documented for compliance usIng thIs form. Attach an additional formes) for any additional 
systems In the dwelling as applicable. 
• The system should be installed and charged in accordance wIth the manufacturer's speciflcations before starting this procedure. 
• The system must meet minImum aIrflow requIrements as prerequisite for a valid refrigerant charge test. 
• If outdoor aIr dry-bulb is 55°F or below, the Installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

System Name or Identification/Tag System 1 

System Location or Area Served Whole House 

Outdoor Unit Serial # E115015254 

Outdoor Unit Make Day. Night 

Outdoor Unit Model N4A330 

Nominal Cooling Capacity Btu/hr 30000 

Date of Verification 8/8/2011 

Calibration of Diagnostic Instruments 

Date of Refrigerant Gauge Calibration 
-", -~~~.-.-

~ '\7 Cr! 7f ,\/ 1/Date of T~ . ocouplefCalibration 
l " , ." if. I ' : 

Measur¢.d'Temperatur~s'(~F.,) n , '0 

I ~ /.l J. f' )\System ame or ~ntificatibnl;Tag ..4". I '.,1'7'/' ./{ I /} 

8/1/2011 
.---. --.-:-

t' .\ t• 
A ",7, 

:=:;,1 ( ,"'r, 
~.os~7~/i \": 

Supply (eva-pol'cifd'r lea'vlng) air' dfy~buIDt¢mp:e~atufe 

(TSUDDlv, db) 
, Return (evaporator entering) air dry-bulb temperature 

(Treturn, db) 
Return (evaporator entering) air wet-bulb temperature 
(Treturn, wb) 

Evaporator saturation temperature (Tevaporator, sat) 

' . .',' 
55 

75 

56 

45 

89 

60 

80 

Condensor saturation temperature (Tcondensor, sat) 

Suction line temperature (Tsuction) 

Liquid Line Temperature (Tliquid) 

Condenser (entering) air dry-bulb temperature 
(Tcondenser, db) 

(must be re-calibrated monthly) _._~ 

-_."".",,.... 
r )' f l'

8ifho'~~\#" ( 
'1 

U(i:ny~t be',fe-calibrated monthly) 
t 

-< 0"l \ " ." ,r;J -..' 1\1.';,f~1, .:",,:/1,'oO ; 
,J, ~~,' "~ ,i 

.~,A 
" 

i ' . li~ 
. "~~, ', .. ' ~ .?"'"..r .... ..1-:.~r-; .... \';':' ".:.:.... '.:.(' 

Reg: 211-A0039608A-M2500001A-M25A Registration Date/Time: 2011/11/10 12:24:24 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE 

Refrigerant Charge Verification  Standard Measurement Procedure 

Site Address: Enforcement Agency: 
t CA -.. City of Stockton 

CF-4R-MECH-25 

(Page 3 of 5) 
-- ~Permlt Number: .--C

07-3697 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method is specified In Reference Residential Appendix RA3.2. 

System Name or Identiflcation!Tag System 1 

Calculate: Actual Temperature Split =Treturn, db - 20.00 
TsuDDlv•. db 
Target Temperature Split from Table RA3.2-3 using 

22.2
Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split - Target -2.2
Temperature Split = 
Passes If difference Is between -4°F and +4°F or, upon 
remeasurement, if between -4°F and -100°F PASS 

Enter Pass or Fal 

Note: Temperature Split Method Calculation Is not necessary If actual Cooling Coil Airflow Is verlfled using one of the airflow 
measurement procedures spedfied in Reference Residential Appendix RA3.3. If actual cooling coil airflow is measured, the value 
must be equal to or greater than the Calculated Minimum Airflow Requirement in the table below. 

Calculated MInimum Airflow RequIrement (CFM) =Nominal Cooling Capacity (ton) X 300 (cfm/ton) 

System Na~-.¥7"i"u""en~flcation!Tag17-
~~i' ~-ry """i r/"1] i~~', . lJ~~ j ~. 

calculat~~hllrilmum AlrfIO.W;R€fiUi~~rt:elit (CFM) /, 
o 0 

I, ,/ ! 
l 

~:=4 ;y' \'" 00' " .... ) I , 11 l 

elrt:frl! ~i /l .r3 ' .f) d \ F) I .. --4,- / -.. _ I :. ~ \ 
.r~'" ~, 

li,r~ J~~ 

Measure _ .,ow u l~g.l~~!rff-;.:ur~(~~24__ ."~ '., 0\ ;'.;,';; . ~ '.. 
\, ~)-'~ A" .. .J, _' _. t•.~~~~. ,. .' ..,,", r".~ 

Passes If measured afffl6w is greatefthan or·equal to the'· .-'. ~:J''''~' ". " 
calculated minimum airflow requirement. 

. - Enter Pass or Fal 

Superheat Charge Method CalculatIons for Refrigerant Charge Verification. This procedure Is required to be used for fixed 
orifice metering device systems 

System Name or Identiflcation!Tag 

.calculate: Actual Superheat = 
Tsuctlon - Tevaporator, sat 
Target Superheat'from Table RA3.2-2 using Treturn wb 
and Tcondenser db ' 0 

calculate dIfference: 
Actual Superheat - Target Superheat = 

System. passes if difference is between -6°F and +6°F 
Enter Pass or Fall 

Reg: 211-A0039608A-M2500001A-M25A Registration Date/Time: 2011/11/10 12:24:24 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 4 of 5) 

Site Address: IEnforcement Agency: 
' CA _ City of Stockton 

Subcoollng Charge Method Calculations for Refrigerant Charge Verification. This procedure Is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or IdentificationfTag System 1 

Calculate: Actual Subcoollng = 
9.0 

Tcondenser, sat - Tliquld 

Target Subcooling specified by manufacturer 10 

Calculate difference: -1
Actual SUbcooling - Target Subcooling = 
System passes If difference Is between 
-4°F and +4°F PASS 

Enter Pass or Fal 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for thermostatic 
expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or IdentificatlonfTag System 1 

Calculate: Actual Superheat = 15.0 
Tsuction - Tevaporator, sat 
Enter allowable superheat range from manufacturer's 
specifications (or use range between 3°F and 26°F If 3-2 
manufacturer's specification is not available) 

System passe;~,jt~aG~i!! superheat Is Within tl)~ ... .-------v-:., ,,;-_.....
~,f!-7~ 7(117allowable sURerheat range M/£. .' r~'PASS) , ...... 

£l g. f'E.,Jer Pass or FaV ~§'. " i 1 , I ' 
'" f . 

- I - " ~ ~ .. -/f
I : -i"~' 

\ ", 
\ 

',' 

" '. 
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INSTALLATION CERTIFICATE 

Refrigerant Charge Verification - Standard Measurement Procedure	 (Page 5 of 5) 

Site Address:
& 

Enforcement Agency: 
CA _ City of Stockton 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimum cooling coil airflow criteria 
based on measurements taken concurrently during system operation. If corrective actions were taken, all applicable verification 
criteria must be re-measured and/or recalculated. 

System Name or Identlficatlon/Tag System 1 

System meets all refrigerant charge and airflow 
requirements. PASS 

Enter Pass or Fall 

DECLARATION STATEMENT.' 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured deVice requiring HERS verification that Is Identified on this certificate (the installation) 

complies with the applicable requirements In Reference Residential Appendices RA2 and RAJ and the reqUirements specified on the Certlficate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the Installation conforms to the requirements specified on the Certificate(s) of Compliance (CF-1R) approved by the enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
KENYON ... SONS H~An~G ... AIR CONDmONING 

Responsible Person's Name: 
_. - CSLB Ucense: 

Chuck Barr 292946 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling I not-tested/verified dwelling In a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798581416 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Erik K Hoover Erik K Hoover 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 8/8/2011 
CC2005171 

Reg: 211-AOOJ9608A-M2S0000LA-M2SA Regiatration Date/Time: 2011/11/10 12:24:24 HERS Provider: CalCERTS, Inc. 
2008 Reaidential Compliance Forma March 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification  Standard Measurement Procedure (Page 1 of 5) 

Site Address: Enforcement Agency: 
CA _. City of Stockton 

Permit Number: 
07-:3697 :' ,;)..; .'.. .",' ',_ 1'::-. :\,; ,;. 

Additional QA Questions: 

Amblant Temperature: 71DF 

Note: If installation of a Charge Indicator Display (ClD) Is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (instead of this MECH-25 Certificate) should be used to demonstrate compliance with 
the refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a ClD is utilized 
for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems in the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement 
Sensors (STMS) 
Procedures for installing TMAH are spedfied in Reference Residential AppendiX RA3.2. If refrigerant charge verification is 
required for compliance, TMAH are also required for compliance. STMS are only required for completely new or 
replacement space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes In Supply and Return Plenums of Air Handler 
System Name or Identification/Tag System 1I I I I 
System Location or Area Served I Whole House I I I 

5/16 inch (8 mm) access hole upstream of evaporative coli In the return plenum and 1 DYes ~No labeled according to Figure In Section RAJ.2.2.2.2.
 
5/16 inch (8 mm) access hole downstream of evaporative coil in the supply plenum
 2 DYes ~No and labeled according to Figure In Section RA3.2.2.2.2. 

Yes to 1 and"~,;.1is,,!!,p~ss. ~'n<e;t4-- ___ElJte~P-a~~,::.ot Fai!l: ~~vg Rass ,-::?I~.., v ~ Fail 
- .. -- .__ . ., - _. 

STMS - ~ensor on the 'CU'·9~,ora~ r. .. () 

System NElI:!1e or IdentlfltatJO!i/T~fI( ( I Sys,teitll V I f > .- If . "A' u.A) 5)./1 AS·*,..~ 

)f"ti~~c;t,orY.1lnstC!lIed'J 6rfieldjn~~lIed,cicco~lng ~p'!'JIan~fag!J~er;,sl c'l~, f~rJt;tt'f".~ '''~4 I ~...L ···NO '. .~~ spe, . 1'ls,'Or'ls installed oY'methods/speCificatlons approved:oy t;he.Executive '-~ \ 
Director. 
The sensor wire is terminated with a standard mini plug suitable for connection to a 

4 

3 I!J'Ye . 

digital thermometer. The sensor mini plug is accessible to the installing technician 
and the HERS rater without changing the airflow through the condenser coil 
When Clttathed to a digital thermometer, the sensor provides an indication of the 

DYes DNo . 

5 DYes DNo saturation .temperature of the coil. 
Yes to 3, 4, and 5 Is a pass. Enter N/A If STMS are not v DN/A v [J Pass v o Fail
applicable. Otherwise enter Pass or Fail I I I 

if 
,. ,

! 
t' 

\ 
~, 

.~. r ( 
l~ ;'d. 

STMS - sensor on the Condenser Coli 
System Name or Identiflcation/Tag I System 1 I I I 

The sensor is factory installed, or field Installed according to manufacturer's 
specifications, or is installed by methods/specifications approved by the Executive 
Director. 
The sensor wire is terminated with a standard mini plug suitable for connection to a 

7 

6 DYes DNo 

digital thermometer. The sensor mini plug Is accessible to the Installing technician 
and the HERS rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor provides an indication of the 

DYes DNo 

8 DYes DNo saturation temperature of the coil. 
Yes to 6, 7, and 8 is a pass. Enter N/A if STMS are not v ~N/A v o Pass v o Fail
applicable. Otherwise enter Pass or Fall I I I 

Reg: QA-211-A0039608A-M2500001A-M25A Registration Date/Time: 2011/11/10 12:25:28 HERS Provider: CalCERTS, Inc. 
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CERTIFICATE OF FIELD VERIFICATION a. DIAGNOSTIC TESTING CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 2 of 5) 

Site Address: Enforcement Agency: 
City of Stockton 

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb is above 55°F)
 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available In Reference Residential
 
Appendix RA3.2. As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for
 
any additional systems in the dwel1lng as applicable.
 
• The system should be Installed and charged In accordance with the manufacturer's specifications before starting this procedure. 
• The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb is 55°F or below, the installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

System Name or Identificatlon/Tag System 1 

System Location or Area Served Whole House 

Outdoor Unit Serial # E112015254 

Outdoor Unit Make Day 81 Night 

Outdoor Unit Model N4A330AKC200 

Nominal Cooling Capacity Btu/hr 30000 

Date of Verification 10/28/2011 

. .Calibration of DIagnostic Instruments 

Date of Refrigerant Gauge Calibration 10/01/2011 (must be re-calibrated monthly) 
.~.. -"::-... ~ ..._..., .. ,- ..._. ,.., ...~ ~- .... --............, .....--:::-~-

cSystem ~~.or::»n41l.lii..- ~" J'VI:. 1 .~J lL ,'1h' .,If -A, ~; it.1:Z§f: <&' 
Supply (eva'POtaal'i" leaving)"afr d'!'Y"'bulb "".-,-. ,. 61i!r """.. "-' .. ,',' , }.i ~7' ", "";' 'V 

temperature (Tsupply, db) 

Return (evaporator entering) air dry:-bulb 
temperature (Treturn, db) 

Return (evaporator entering) air wet-bulb 
temperature (Treturn, wb) 

Evaporator saturation temperature 
(Tevaporator, sat) 
Condensor saturation temperature 
(Tcondensor, sat) 

Suction line temperature (Tsuction) 

Uquid Line Temperature (Tliquld) 

Condenser (entering) air dry-bulb 
temperature (Tcondenser, db) 

73.5 

62.5 

37.0 

89.0 

71.6 

76.5 

71.0 

Reg: QA-211-A0039608A-M2500001A-M25A Registration Date/Time: 2011/11/10 12:25:28 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 3 of 5) 

Enforcement Agency: Permit Number: 
City of Stockton 07·-3697- ..--~~ --.re :'::Ti:t " .', • 

Site Address: 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method Is specified In Reference Residential Appendix RAJ.2. 

System Name or IdentificationfTag 

Calculate: Actual Temperature Split = Tretum, 
db - TsUDDlv, db 
Target Temperature Split from Table RAJ.2-J 
using Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split 
Target Temperature Split = 

Passes If difference is between -4°F and +4°F or, 
upon remeasurement, If between -4°F and 
-lOOOF 

Enter Pass or Fal 

System 1 

12.90 

18.2 

-5.3 

FAIL 

Note: Temperature Split Method CalculatIon Is not necessary if actual Cooling Coil Airflow is verified using one of the 
airflow measurement procedures specified in Reference Residential Appendix RA3.3. If actual cooling coil airflow Is 
measured, the value must be equal to or greater than the Calculated Minimum Airflow Requirement in the table below. 

Calculated Minimum Airflow Requirement (CFM) = Nominal Cooling Capacity (ton) X 300 (cfm/ton) 

calculat~J~lnimumA~~.u~r*'{(CFM) !.: ~ f :,:~~ /-. 
Measure~~~f _ ·-,~',t~~'ur~,~~~J ;r:.::::.4t~Iit· '\:.. ""otL. 
Passes if measured airflow is greater than or 
equal to the calculated minimum airflow 
requirement. - ! 

Enter Pass or Fail 

....1 "'-. c· 
r. \ .(. /'~!"''),.,ri'l {t1\ 

;;'~~J,;" "I~I:~{ .~, ~ 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used 
for fixed orifice metering device systems 

System Name or IdentlficationfTag 

Calculate: Actual Superheat = 
Tsuction - Tevaporator, sat 
Target Superheat from Table RAJ.2-2 using 
Treturn, wb and Tcondenser, db 

Calculate difference: 
Actual Superheat - Target Superheat = 
System passes If difference is between -6°F and 
+6°F 

Enter Pass or Fail 

Reg: QA-211-A0039608A-M2500001A-M25A Registration Date/Time: 2011/11/10 12:25:28 HERS Provider: CalCERTS. Inc. 
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INSTALLATION CERTIFICATE CF-4R-MECH-25
 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 4 of 5)
 

Site Address: Enforcement Agency: 
City of Stockton 

Subcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used 
for thermostatic expansion valve (lXV) and electronic expansion valve (EXV) systems. 

System Name or IdentlflcatlonfTag System 1 

Calculate: Actual,Subcooling = 12.5 
Tcondenser, sat - Tllquid 

Target Subcooling specified by manufacturer 10 

Calculate difference: 
Actual Subcooling - Target Subcooling = 2.5 

System passes If difference Is between 
-4°F and +4°F PASS 

Enter Pass or Fail 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for 

'\ 
\ "j ~)4!.,I 

" '"'. 

thermostatic expansion valve (lXV) and electronic expansion valve (EXV) systems. 

System Name or IdentificatlonfTag 

Calculate: Actual Superheat = 
Tsuction - Tevaporator, sat 
Enter allowable superheat range from 
manufacturer's specifications (or use range 
between 3°F and 26°F If manufacturer's 
specification Is '!Q.t.$.vailable) 

System p~~a:;rfa~1 superheat~!th)~e 
allowable. u.erheat r nge "1'

l '. ~te 'fila ~or;Fal 
,. 

System 1 

34.6 

3- 26 

.-' 
)! Fi"y'l'!iL . 

;.;, ·A 
l'C' " ..~" J/ 

'",;' .l:~ 
• '0'.
 

;1,," 

/;.::/ 
", 

)t- ('( f 
, " .,!:. -" 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 5 of 5) 

Site Address: IEnforcement Agency:
• ' 2 CA _ City of Stockton IPermit Number: 

07-3697 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimum cooling coil 
airflow criteria based on measurements taken concurrently during system operation. If corrective actions were taken, all 
applicable verification criteria must be,re7measured and/or recalculated. 

System Name or Identification/Tag System 1 
: 

System meets all refrigerant charge and airflow 
requirements. FAIL 

Enter Pass or Fail 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Infonnatlon provided on this fonn Is true and correct. 
•	 I am the certified HERS rater who perfonned the verification services Identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that Is identified on this certificate (the 

installation) complies with the applicable reqUirements In Reference Residential Appendices RA2 and RA3 and the reqUirements specified 
on the Certificate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certlficate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
KENYON. SONS HEAnNG • AIR CONDInONING 

Responsible Person's Name: CSLB License: 
Chuck Barr 292946 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798581416 
HERS Rater Company Name: 
Valley Duct Testing *** ALERT *** QA FAILURE 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 

Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 10/28/2011 
CC2006047 

Reg: QA-211-A0039608A-M2500001A-M25A Registration Date/Time: 2011/11/10 12:25:28 HERS Provider: Ca1CERTS, Inc. 
2008 Residential Compliance Forms March 2010 



projects 

CF-1R 
Registration 

QA Projects 

My Builders 

My Energy 
City/State/Zip: * # of Floors: * ~ 

~v 
~ Page 1 of 1-...CalCERTS - QA Report Results ~ I ,.. VA 

~.~. _ '._---'_~h h._.. . Mark Wiese Lo .-~,.!'l.P=-9.9..Q!!q" 

~. IQA Data Collection Form: I 0 I 
._. .__,_.._. ..__._._._. .. ,-,-L.._._'" 

Home 

Consultants RESULTS FOR SYSTEM 1
 

My Installers Type of System Split :E .
 4- "" ... ,-_. -- , 4 U¥J yOwII'\.
My Raters Is the unit a HEAT ONLr unit? ~o ,,; ~ .I,~ f3/IlJ)/fi'z5'f
 
View/Pay Invoice
 

Condenser 11#1 ?iJir~n Mod~I:* ItJ1Ii 230Af<Ql.1?# of Vents: * cgJ # of Retums:* qJ 
Make:* SEER: . ....""1User Admin 112ft i:·IJIGz~CIModel:*IElcg~lxL01oI1/~JAFUE:I.'8r IHSPF:!" IOutput

General Admin t F.A.U. Maj<e:* I I
 
031J{'j)1:"'~'()d) BTU: * t/~ M!?Locatlon:~~~~_~ ..-r-D'g7


Training Schedule 
Coli Make:* I , ~ @IModel:* 1A<:.e:)Iot:,q l-t'j11 EER: <-1-=------, 

Coil Number:* I .no -OtlU{St,n Ducts R4 or R6: ~~ x'My Signature
 
Agreements Questions:
 

What Is the general DUCT CONDmON? ~!...~e~·My Info
 

Customer Info Has anyone done work near the ducts? Not Applicable x
 

Reports Have you stored or removed anything from the duct area? _~ot Applicable x.
 

DBA
 • Any new work on Heater or A/C? Not Applicable ~:
 

Compliance
 Any new construction? Not Applicable x·Forms
 
Have you replaced the FURNACE filter? Not Applicable :E;
 

Website Updates
 
Have you replaced the RETURN filter? Not Applicable :E
 

Log Out 

"Pelat"cJ- L ~6>. - ~SI VEtv-:! Lc-vt::fl6 ,,..(s·TA-ui, WIC.CN6; 

fvt6.J.~J liJ g/zlt; ~ VI 5 I trkel-V'1 £!.a~ ~ .. , '-~ 
~ P~~"'-eS$J MOU/ k((,ve, v-~~J Mhk,~k, 
dNt>f14Wj rLk~ dWf!. < 

Attic Investiqation:* JSel~.!.~om~ist} 

I<NEXT~",I 1) 'L :==- cr=t @,L..-S-PA
* ReqUired Fields etA--'::::::' 1D?"oCF1J\ 

rto4:J~6d 
Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 
[Terms and Conditions] CaICERTS, Folsom, CA 95630 
[Privacy statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 
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II 
(FURNACE) 

. I 

TMAH =TEMPERAl1JRE MEASUREMENT 
ACCESS HOLES (PROVIDED I 

Typical suction line 
pressures are: 
for R22 =70 to 100 psi 
for R41 Oa = 90 to 120 psi 

PSIG 

III § 

This is the temperature of 
the air after it has been 
cooled. Typically 15-20 deg 
less than #12 above. 

o~--TMAH @ SUPPLY 

~/ 

~ 
TSUPPLY, DB = II (PO. {, II ® 

SUPPLY 
PLENUM 

Typical liquid line temps are 
a few deg warmer than the 
oulside temp 

II-----SMALL COPPER l1JBE 
(LIGUID LINE, HIGH PRESSURE) 

;:".. 
~~:. 

'~.'
t..!.;': 
~~~i 

~~~~ 
\:-~
,(I~" 

~~'.;;01~.~---- LARGE COPPER TUBE 
(SUCTION LINE, LOW PRESSURE) 
wi 3/4" THiCK INSULATiON 

This is a function of indoor 
lemp and humidity. 
Typically.55-70. deg., 

WNOENSER 
.; '-' 

NOTE: @ SHOULD BE LESS THAN @ 

TMAH @ RETURN 

RCAF FIELD DATA COLLECTION DIAGRAM - USING G~ 
USE ONE DIAGRAM PER SYSTEM SYSTEM NAME OR IDITAG: __ 

I~F IThis should be close lethe ~cA
TRE11JRN, DB = 1" 5" ind~or temp of the house. 

.,. Typically 75-85 deg. NOTE:
® = CORRESPONDS TO 

#5 ON FIELD DATA 
COLLECTiON FORM 

BY MFR. OR INSTALLER 
i 

This is simply the outdoor i 
temperature. It must be i 
above 55 deg to do the lest. 

L?" 

TCOND, DB = 
DF 

®7/.0 
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RCAF FIELD DATA COLLECTION FORM 

Space Conditioning System Notes 

System Name or IdentificationfTag 
Create name or ask 
(e.g. AC-1) 

System Location or Area Served Describe 

Outdoor Unit Serial # From Condenser ~Y1 
Outdoor Unit Make From Condenser 

I 1~'''/
Outdoor Unit Model From Condenser NU / 

V 

Nominal Cooling Capacity Btuthr Tons X 12000 7 
Date of Verification Date of Test 

Calibration of Diagnostic Instruments Notes I 
Date of Refrigerant Gauge Calibration Less than 1 month ago (must be re-calibrated monthly) 

Date of Thermocouple Calibration Less than 1 month ago (must be re-calibrated monthly) 

®
 
®
 
® 
® 
® 
® 
® 
® 
®
 
®
 
®
 

Measured Temperatures (OF) Notes 

System Name or IdentificationfTag See Diagram 

Supply (evaporator leaving) air dry-bulb 

temperature (Tsupply,db) 
See Diagram ~O. V 

Return (evaporator entering) air dry-bulb 

temperature (TrsIllm.db) 
See Diagram 1~.S 

Return (evaporator entering) air wet-bulb 

temperature (TIIllum,Wb) 
See Diagram (,"],. 5' 

Evaporator saturation pressure 
(Pev8P) from BLUE low side gauge 

See Diagram II , 
Evaporator saturation temperature 

(TEVBP•B.I) 

From PfTTable and #14 or 
STMS ;1 

Condenser saturation pressure 

(P""odohBBr) from RED high side gauge 
See Diagram '2-,0 

Condenser saturation temperature 

(T""Od.h..... 18') 

From PfTTable and #16 
orSTMS ~q 

Suction line temperature (TSUelkln) See Diagram 1/ .~ 
. 

Liquid line temperature (TliqUid) See Diagram 11", •. ) 
Condenser (entering) air dry-bUlb 

temperature (T""nd.ns.... db) 
See Diagram 7/·0 
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Minimum Airflow Requirement Notes 

Temperature Split Method Calculations for determining Minimum Airflow Requirements for Refrigerant Charge 
Verification. The temperature split method is specified in Reference Residential Appendix RA3.2. 

System Name or IdentificationfTag Same as Line 1 

Calculate: Actual Temperature Split = 
TI8tum.db - Tsupply, db 

Line 12 - Line 11 
1~'~ 
~.~ 

11..·q , 
Target Temperature Split from Table 

RA3.2-3 using TI8lum.wb & T..tum, db 

Line 13 & Line 12 
Go to Table 1~':~r,'L-, f~ .?r 

Calculate difference: Actual 
Temperature Split - Target Temp, Split = Line 22 - Line 23 -;. ; 
Passes if difference is between -4°F and High temp split usually 
+4°F or upon remeasurement, if between 
-4"F and -lOO"F Enter Pass or Fail 

means low airflow 
Line 24 S; 4 =Pass rPr~V 

Note: Temperature Split Method Calculation is not necessary ifactual Cooling CoilAirflow is verified using one of the 
airflow measurement procedures specified in Reference Residential Appendix RA3.3 Ifactual cooling coil airflow Is 
measured, the value must be equal to or greater than Calculated Minimum Airflow Requirement in the table below. 

Calculated Minimum Airflow Requirement (CFM) =Nominal Cooling Capacity (ton) X 300 (cfm/ton) 

System Name or IdentificationfTag 

Calculated Minimum Airflow 
Requirement (CFM) 

Tons X 300 of 2.. ~ '1~O 

Measured Airflow using RA3.3 
procedures (CFM) 

flow hood, flow grid or 
plenum pressure match to 7,..0 

Passes if measured airflow is greater 
than or equal to the calculated minimum 
airflow requirement. Enter Pass or Fall 

Line 28 2: Line 27 =Pass r k5S 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be 
used for fixed orifice metering device systems. 

System Name or IdentificationfTag 

Calculate: Actual Superheat = 
Tsucllon - TIMlpa..lDr. sal 

Target Superheat from Table RA3.2-2 

using TI8lum,wb &T""ndsnssr,db 

Calculate difference:
 
Actual Superheat - Target Superheat
 

System passes if difference is between
 
-6DF and +6°F Enter Pass or Fail
 

Line 18 - Line 15 

Line 13 &Line 20 
Go toTable 

Line 31 - Line 32 

-6 s Line 33 S 6 =Pass 

"r 
. : i~" " 

."' ..... ~! .d .:..i;.....~j . , fi~, ':i'f:£ 

",,0, l,;~.:l.r.'" k~:' .}j", ~7~l" :.,... :.~~ 

..~~;~.J . " ,/: .. 
~~'" 

\f~f::~~ ,-r~~ 
i 
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SUbcooling Charge Method Calculations for Refrigerant Charge Verification. This Procedure is required to be 
used for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

Actual Subcooling • Target Subcoling = 

Notes 

System Name or IdentificationlTag Same as Line 1 
' . 

Calculate: Actual SUbcooling = 
TIXIndenser.sal - Tliquid 

Line 17 - Line 19 ~ 
1-7 ".S 12.5' , '."\..: ." 

. 
" 

' ':". 
' 0' 

' .. ". 

Target Subcooling specified by 
manufacturer 

From Condenser "'~ If\ \'0:/:'; 
, ' 

," 

" 

", 

" 
. , 

Calculate difference: 
Line 36· Line 37 

~' 
2-.~': 

System Passes if difference is between -4 s line 38 s 4 =Pass
-4DF and +4DF Enter Pass or Fall PA-S5 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. ' 

System Name or IdentificationlTag Same as Line 1 
,,' 

.':'. ~Calculate: Actual Superheat = '1,. " .,', , 'Line 18· Une 15 ;:-"37.0 ~lf· G:.TII1IcIIon - TlMlpol1ltDr...t 

Enter allowable superheat range from Have installer provide 
manufacturers specifications (or use range target from manufacturer's @ literature or use range 
specification is not available) 19iven 

System passes if actual superheat is 

between 3DF and 26DF if manufacturer's 

3 s Line 42 S 26 = Pass
within the allowable superheat range. 

or use manuf #
Enter Pass or Fall 

P~nA ~ of3 

~,~:;jL
 
~ '.~~Yi~ . 
.'-':.;' 

FA-I 
,.'

L

.., .,'.. '-'. 
.. ' .-:. :~::·~~:.:·,":;f 

,..::·'.":}:i<~.~ :>;;. ..".:.." 
~.: f 
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CalCERTS - Certificate Lookup Page 1 of 1 

Tim O'Neil Logged In [Logout] 

~
 
Public Home 

Secure Home 

Projects 

CF-1R 
Registration 

QA Projects 

My Builders 

My Energy 
Consultants 

My Installers 

My Raters 

View/Pay Invoice 

User AdmIn 

General Admin • 

Training Schedule 

My Signature 
Agreements 

My Info 

Customer Info 

Reports • 

DBA 

Compliance 
Forms 

Website Updates 

Log Out 

. - .- - -,~ 

i ~ - - Test Results for .
'.- ---- - @--"- .._-- - 

r-------------------------------~··---·--·-I 

Lot Address City State Zip Certificate Result Project ~::'~~ny Type . QA l 
I--r:::-==----,---r--"·~l""·~-·····-'l·"··-·--,·-,'T~"·"-,-;·l----··-·-"·~!:-·~-:"7-'---·T···..·'·:---··---~·T·"~--""·r 

~~•••I I, "1 cc- i See I Liberty I.. Valley i New. i Report I010 !!! CA i-!1798591699 1 Below I"at M~ss i Duct Iconstructlon! QA i' 
'f 1 ! ,,'Landlng I Testing I SFR I i 

i,! I 1 i" 1"' ,I ,I. 
'--_.l..-_----:..:........L ~_....l._~ __.~:._. __"_. t, 1; l_~_-'_· _.' :. __'_"_'_'_l_,_:.J 
200B Standards 

Installers for this Address: 
CF-6R-ENV-20-HERS CSLB: N/A D.R. Horton - Northern CA John P Arcidiacono 
CF-6R-ENV-21-HERS CSLB: 886354 Goldstar Insulation L.P. Sean Archuleta 
CF-6R-ENV-22-HERS CSLB: 886354 Goldstar Insulation L.P. Sean Archuleta 
CF-6R-MECH-20-HERS CSLB: 638992 Signal Heating & Air Condo Robert L McMurtrie 
CF-6R-MECH-23-HERS CSLB: 638992 Signal Heating & Air Condo Robert L McMurtrie 

CF-4R- CF-4R-ENV- CF-4R-MECHCF-4R-ENV- CF-4RCertificate ENV-21 22 20Address 20 MECH-23Type QII- QII- Duct LeakageEnvelope High EER Framing Insulation New 

TESTED TESTED TESTED TESTED TESTED 

~ Compliance 
HOUSE ~ ~ ~ HOUSE ~ HOUSE 0::; 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc.
 
Revised: January 11, 2010 31 Natoma St Suite 120
CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

https://www.calcerts.com/certlookup.cfm?certID=1798591699 3/1/2012 



CalCERTS - QA Report Results	 Page 1 of 1 

Tim O'Neil Loqqed In Lo out
:~~HD=-
~QA Report Results:	 ,.I_aCA ~" 

Public Home 

Secure Home 

Projects ~ 

Status: COMPLETED.:: FAIL 

Comments: 

.~; Effective Year: 201~ ~r 

CF-1R 
Registration ~ 

QA Projects ~ 

My Builders 

My Energy 
Consultants 

My Installers 

My Raters 

Rater DL =80 cfm, QA =94 dm, Target =96. No Insulation install Information • 
In the attic. No gasket around the attic access. Voids/ depressions present. Not 
able to verify batt insulation under catwalk. Insulation depth, density not. 
sufficient. Numerous measurments under 12.75". Rater lists minimum weight 
at .615 tt2, and depth at 14.75 ". The data sheet says .555 tt2 and 12.75" This 
house had 5 jumper vents to equalize temperature in the rooms, and fresh air 
ventilation within the HVAC system. 

V SAVE I 

View/Pay Invoice 

Tested Features: 
User Admin ! .. Te$d Feature L ..CE~--'=.9rm F Sta!.~..:., Actl~.L.! cc;aTmen~:i 
General Admin • Envelope CF-4R-ENV-20 Complete rq:} [Comments]

HOUSE InTraining Schedule 
QII - Framing CF-4R-ENV-21 Not Started I QA CF-4R. I [Comments] 

My Signature QII - Insulation CF-4R-ENV-22 QA FAILED ~ [Comments]
Agreements	 System 1 Ilf 
My Info Duct Leakage New CF-4R-MECH-20 Complete HOUSE ~ [Comments] 
Customer Info 

Reports High EER CF-4R-MECH-23 Complete HOUSE 0;; [Comments] 

DBA ~ Test Data Collection Form Complete [Results] 
Compliance 
Forms PHOTOS: MISSING PHOTOS 

[CLICK HERE] to view Photos. 
Website Updates 

Log Out	 Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Oflnce: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

https://www.calcerts.com/qa_report_2008_home.cfm?lot_id=251117 3/2/2012 



CalCERTS - QA Report Detail 

.~..1.... 

~'fIJJap	 @AR-:-~-=-Po_rt--,.De;....ta._i_1~....

Public Home 

Secure Home 

Projects • 

CF-1R 
Registration 

QA Projects 

My Builders 

My Energy 
Consultants 

My Installers 

My Raters 

View/Pay Invoice 

User Admin 

General Admin • 

Training Schedule 

My Signature 
Agreements 

Date / Time: 10/15/2011 / 15:00 
Cust. Name: . ---
Address: . 

Page 1 of 1 

Tim O'Neil Loqqed In rLoqoutl 
"""'-	 ---'JIU 

Cust. Phone:._.__ 

City/State/Zip: CA__ # of Floors: 1 

RESULTS FOR SYSTEM 1 

Type of System: Split 
Is the unit a HEAT ONLY unit? NO 

~~~:~nser Carrier Model: 24A63BCOA0030010 # of Vents: 11 # of Returns: 1 SEER: 14.5 

Carrier Model: 58MCB080-16 AFUE: .90 HSPF: Output BTU: 72,000 Location:F.A.U. Make: Attic 
Coil Make: ADP Model: C36H175D156 EER: 12 
Coil Number: 7111F31829 Ducts: R6 
Ouestions: 
What is the general DUCT CONOmON? New 
Has anyone done work near the ducts? Not Required 
Have you stored or removed anything from the duct area? Not Required 
Any new work on Heater or AlC? Not Required 
Any new construction? Not Required 
Have you replaced the FURNACE filter? Not Required 
Have you replaced the RETURN filter? Not Required 

My Info Notes:	 CF-IR calls for .92 AFUE, the Installed unit is .90. This house had 5 jumper vents 
to equalize temperature. Customer Info 

Attic Investlgated and saw something which may decrease system efficiency Reports Ir1Vestigation: 

DBA • NO Photos 

Compliance 
Forms 

JRegister~d C.F-4 R Datil 
Website Updates 

Log Out	 Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11,2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

• 

htlps://www.calcerts.com/qa_report_2008_detail.cfm?lot_id=251117 3/1/2012 



CERTIFICATE OF FIELD VERIFICATION'" DIAGNOSTIC TESTING CF-4R-ENV-20 
Building Envelope Sealing (Page 1 of 1) 

Site Address: 

(HOUSE) 

_~CA_ Enforcement Agency: 
City of Lathrop 

Permit Number: 
10-00412 

Building Envelope Sealing 
Diagnostic Testing Results 

CFM50H c the measured airflow in cubic feet per minute (cfm) at 50 pascals for the dwelling wIth air distribution registers unsealed. SLA 
3.819 x (CFM50 H / Conditioned Floor Area In ftl ) per Residential ACM Manual Equation R3-16 

Building Envelope Leakage CFM50H as measured using a blower door diagnostic device ..; It/ 
1. Enter the blower door leakage target CFM50H value for compliance from the CF-1R 1551 

(cfm). 
2. Enter.the blower door leakage minimum CFM50H value corresponding to 1.5 SLA 775 

from the CF-1R (cfm). 

3. Enter the measured CFM50H value from the blower door test (cfm) 1289 
4. The leakage test passes if the measured envelope leakage CFM50H value from row Is 3 ~ 

Pass ~Iless than or equal to the value required for compliance from row 1, otherwise the test 
falls.
 

check/enter Pass or Fail
 
5. If measured CFM50H from row 3 is less than the minimum CFM50H value corresponding to 

~~.5<9.51.5 SLA from row 2: 
SLASLA*check/enter < 1.5 SLA, otherwise check/enter ~1.5 SLA 

*Adillsory note to builder and enforcement agency: If row 5 Indicates "< 1.5 SLA", It Is critical to ensure that combustion and solid-fuel
 
burning appliances in the dwelling are prOVided with adequate combustion and ventilation air and vented in accordance with manufacturers'
 
Installation instructions and all applicable codes as specified by ASHRAE Standard 62.2 Section 6.4. Additional Information about
 
compliance with this requirement Is given In Section 4.6.5 of the Residential Compliance Manual under the topic of Combustion and
 
Solid-Fuel Burning Appliances.
 

·C,i;I)2.~rrE'· .• .... ~.. ,(f;'.~ . 
f 

.. 11J'·,f..T:
.. . ! lb, i. \ ,... It I /.' ,-,--Afj":l fr' '.%i 

·_~~ ...;~J:.Lt)·~_:'?' ~;~.~:i~J> ':~~. ~~ __ ~:~~ ~~, )/I;Zr"(.,5..0Yo
DECLARATION STATEMENT : •. .	 ". ~ 
•	 I certify under penalty'of perjury; under the laws of the State of California, the Information proVided on this form Is true and correct. 
•	 I am the certified HERS rilter who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certiflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements spedfled on the Certiflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

BUilder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

D.R. Horton  Northern CA 
Responsible Person's Name: CSLB Ucense: 
John P Arcidiacono N/A 
HERS Provider Data Registry Information 

Sample Group # (If applicable): N/A I~ tested/verified dwelling IP not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCI-1798591699 

HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Erik K Hoover Erik K Hoover 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 9/12/2011 
CC2005171 

Reg: 210-N0029661A-B20000B4A-B20A Registration Date/Time: 2011/09/14 16:23:31 HERS Provider: CalCERTS, Inc. 
200B Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-ENV-20 

Building Envelope Sealing (Page 1 of 1) 

Site Address: 
Enforcement Agency: Permit Number: 

.SE) 
, CA City of Lathrop , J.9::0Q.!I-12",;', ,', -,. ~:" " , 

Building Envelope Sealing 
Diagnostic Testing Results 

CFMSOH - the measured airflow in cubic feet per minute (dm) at SO pascals for the dwelling with aIr distributIon registers unsealed. SLA 
3.819 x (CFMSO H / CondItioned Floor Area In tt2) per Residential ACM Manual equation R3-16
 

Building Envelope Leakage CFM50H as measured using a blower door diagnostic device
 ../ It/ 
1. Enter the blower door leakage target CFM50H value for compliance from the CF-1R 1551 

(cfm). 
2. Enter the blower door leakage minimum CFMSOH value corresponding to 1.5 SLA 775 

from the CF-1R (cfm). 
3. Enter the measured CFM50H value from the blower door test (cfm) 927 
4. The leakage test passes if the measured envelope leakage CFM50H value from row is 3 ~ 

Pass ~Iless than or equal to the value required for compliance from row 1, otherwise the test 
fails. 

check/enter Pass or Fall 
If, measured CFM50H from row 3 Is less than the minimum CFM50H value corresponding to5. <~.5 ~~.51.5 SLA from row 2: 

SLASLA*check/enter < 1.5 SLA, otherwise check/enter ~1.5 SLA 
*Advlsory note to builder and enforcement agency: If row 5 indicates "< 1.5 SLA", It Is critical to ensure that combustion and solld-fuel 
burning appliances in the dwelling are prOVided with adequate combustion and ventilation air and vented In accordance with manufacturers' 
Installation instructions and all applicable codes as specified by ASHRAE Standard 62.2 Section 6.4. Additional Information about 
compliance with this requirement Is given In Section 4.6.5 of the f\esldentlal Compliance Manual under the topic of Combustion and 
Solid-Fuel Burning Appliances. 

' ,~r,'~l/7Tl, ~R"'\r",.{,:	 i:'(0j,'7"	
('>, 1!2J' ~! " , 'kJ ,'. ~ " \ \,

:	 " ¢ ~ ''Ii' ! , . "", - ~ .....'>~cc .:'",'j, ,l ' " ' ' j . . I! ",.t'" "j /'1,' , ,', \.' 
".',,--:-4' _:" w:<~~·Aj i~ ,~-;,,-:d:' '.. ', \-:' >.d., "", L-~:J)/;}t/lt-f 0C

DECLARATION STATEMENT, "	 <'c' 
•	 I certify under penalty of perjury, under the laws'of the State of California, the Information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device reqUiring HERS verification that is Identified on this certificate (the 

Installation) complies with the applicable reqUirements In Reference Residential Appendices RA2 and RA3 and the reqUirements specified 
on the Certlflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the installation conforms to the requirements specified on the Certificate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
D.R. Horton  Northern CA 

Responsible P~rson's Name: CSLB License: 
John P Arcidiacono N/A 
HERS Provider Data Registry Information 

Sample Group # (If applicable): N/A I~ tested/verified dwelling I~ not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1198591699 

HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 

Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 11/15/2011, 
CC2006041 

Reg: QA-210-N0029661A-E2000084A-E20A Registration Date/Time: 2011/11/16 12:35:18 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 
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CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-ENV-22 
Quality Insulation Installation (QII)  Insulation Stage Checklist (Page 1 of 3) 

Enforcement 
City of Lathrop 

Age

SC"t 

~cy,:<.~ Site Address: 

IQII credIt not allowed if any steel framing or structural framing in the walls of a conditioned space. 

Insulation Stage Checklist 
FLOOR'INSULATION 

All floor joist cavity Insulation Installed to uniformly fit the cavity side-to-side and endcto-end. (NA if 
floors slab on grade). 

Insulation In full contact with the subfloor, NO gaps. (NA If floors are slab on grade). 

Insulation in contact with air barrier on all five sides. (ends, sides, back). NA If floors are slab on 
grade. 

Batts cut to fit around Wiring and plumbing, or split (delaminated). (NA If loose fill, SPF, or slab on 
grade). 

Batt Insulation has continuous support. (NA If loose fill, SPF, or slab on grade). 
\ 

Insulation R-value same or greater that listed on CF-1R. 

SPF Insulation properly adhered to avoid gaps and provide an air seal 

SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness Is equal to or greater 
than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 Inch less than the 
required thickness for the R-value. (NA for other forms of Insulation). 

n IV! SPF list the required floor cavity R-value from CF-1R, R- __• List tested average depth of Insulation 
~ NO me -_ In X S.8R = __ R this is the installed R-value and must be equal to or greater than listed on
 

es .,...,.. ~ (NA for oth~r.form~~I~!a,tiofJt.,,~. _.u.!l ~~ ~--.c ..~,~--o <~-...."
 
~. ~~ ~t9J
 M~I..sure thlckne~ofL~atlon 1'1'6 rar'ldoJrl measureriiel:\tSLlt1,usf b.e wi~hin lh ir;f~tOf tQ'e required
 

es .",11 'mt
 depth. ,J':!> !I..1ll Ill... .. n;; " . ~:.~. . 
WALL IHl\tLATION ,.,.. • '......"""...... . .. ~ ¥. 

~ 

IV! 
YeS 

es 

IV! 
YeS 

~ 

~ 
YeS 

~ 

~ 

~ 

~ 

rillQ ,~.~".P.~V:~\~~~~~ fi~~aVlty ~d ~;barri_aII!SI~tsldeS~'lf'S;F4.~~'~·" ('!)
fm'I, ..\ .... 1~• .4....t1!'I-!~ ~!" . .~ _" .< ."'.-A. ." "*_ ~..,_" ,4'£4'/le<1F•. ~ 
n 
NO 

0 

n 
tw 
Q 
n 
tw 
~ 

~ 

~ 

~ 

n All dOUble wailS alfd,btmiJi-outs, the insulation flilsthe cavitY or additional air barrier Installed·so that me 

Q 
n 
me 
g 

~ 

g 

~ 

the Insulation fills,the cavity. Insulation touches all six sides. (NA If SPF used and meets the required 
R~value). 

Behind tub/shower, walls under stairs, and fireplace, insul!ltion touches air barrier on five sides. Not 
required to fill the space. Cavity required to be air tight. 

BAnS, not a single void/depression deeper than 3/4" in ANY stud bay. (NA If loose fill or SPF) 

BAnS, voids/depressions less than 3/4" allowed as long as the area is not greater than 10% of the 
surface area for each stud bay. (NA if loose fill or SPF). 

Loose Fill no gaps or voids of any depth allowed. (NA if batts or SPF). 

Any gaps between studs or Insulation larger than 1/8" must be filled with insulation or foam. 

All Rim-joists to the outside Insulated.
 

Special attention must be paid to corner channels, wall intersections, and behind tub/shower
 
enclosures Insulated to proper R-Value.
 

All skylight shafts and attic kneewalls Insulated with minimum R-19.
 

Insulation in full contact with drywall or wall finish of skylight shafts and attic kneewalls.
 

Wall Insulation same or better than what Is listed on the CF-1R.
 

SPF insulation properly adhered to avoid gaps and provide an air seal.
 

Reg: 210-N0029661A-E2200083A-E22A Registration Date/Time: 2011/09/14 16:27:34 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-ENV-22
 

Quality Insulation Installation (QII) - Insulation Stage Checklist (Page 2 of 3)
 

Enforcement Agency: Permit Number: 
__.....C_ity",;",.o_f_La_t_h_ro..:. 0-_0.;;;(t;.4..,;12p_.-.;";_...&._1... ,,;.,,,j--..... -- '" 

Site Add 

~ !iJ ~ 
SPF (Spray Polyurethane Foam Medium Density) Insulation the average thickness is equal to or 
greater than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 inch less 
than the required thickness for the R-value. (NA for other forms of insulation). 

~ g ~ 
SPF list the required floor cavity R-value from CF-1R, R- ...13.... List tested average depth of insulation 
_'_ in X S.8R = __ R this Is the Installed R-value and must be equal to or greater than listed on 
CF-1R (NA for other forms of insulation) 

~ g Q Measure thickness of insulation In 6 random measurements. Must be within 1/2 inch of the required 
depth 

CEIUNG INSULAnON 

~ g BAns there must not be a single gap/vold/depression deeper than 3/4". (NA if loose fill or SPF). 

~ g BAns voids/depressions less than 3/4" allowed as long as the area is not greater than 10% of the 
surface area for each stud bay. (NA If loose fill or SPF). 

~ R g NO gaps or voids allowed for loose fill and SPF. (NA if batts). 

~ Q All ceiling insulation installed to uniformly fit the cavity side-to-side and end-to-end. 

~ fJ Insulation in full contact with the ceiling, NO gaps. 

~ Q Insulation in contact with air barrier on all five sides. 

~ ~ Q Batts cut to fit around Wiring and plumbing, or split (delaminated). (NA for loose fill or SPF). 

~ fJ D. Batts taller than the trusses must expand so that they touch each other over the trusses. (NA for 
~ -... fill 0' 5" AiI''''<::7~ r--. I cc; 0,". Ir-, r---7 ~ 

~ rI 
, SPF·the average c~!!iS isequ~1 tOjor;"greater thap that I!st~d on tneCF.,.lR arid Jhe minimum 

~ iIit." ,.U9n 1/2 in<h~"~'n.~ reqUired ~i,"".e",""he R-v.iue·<f if ~osefill or ' ,f' . /~r (' -'c: I \. ", ' 

i ' . ,,\, ' .' . 

~ liJ ' ' USIC:b~tny plyWood'platforjil or ca~,,-walklIf~S"pF \I$~ tl1erj milJlmUrn"3;.~ ,I 
~, ' , Q<~la qps' ~...\~tal~),;/1:/ i~ t" ji ';' ! \. L I {../ / ., . . 

~ ~ 
" , ' ,,' ~ --' .:. ~ -, 

Attic access gasketed 

~ fJ " 
' , Attic access insulated with rigid foam or batt insulation using adhesive or mechanical fastener. R-value 

same as ceiling,R~value listed or:'! CF-1R 

~ Q 
Recessed light fixtUres covered full depth with Insulation. If SPF used then other forms of insulation 
used to cover or enclosed in a box fabricated from 1/2-lnch plywood, 18 gao sheet metal, 1/4-lnch 
hard board or drywall 

~ ~ Wall Insulation same or better than what is listed on the CF-1R 

~ g ~ 
Loose Fill Insulation at proper depth - insulation rulers visible and indicating proper depth and 
R-value for blown in insulCition. (NA for batts or SPF). 

~ g Q Loose Fill Insulation uniformly covers the entire ceiling (or roof) area from outside of all exterior 
walls. (NA for batts or SPF). 

~ g Q 
Loose-fill minerai fiber Insulation meets or exceeds manufacturer's minimum weight and thickness 
requirement for the target R-value. Target R-value ..lI.. Manufacturer's minimum reqUired weight for 
the target R-value....i.l5.. (pounds-per-square foot). Sample weight..d3.i. (pounds per square foot). 
!I'1anufacturer's minimum required thickness at time of installation ..!.5.. (inches) Manufacturer's minimum required 
settled thickness ~ (Inches). Number of days since loose-fill insulation was Installed..1. (days). At the time of 

~ g Q 
Installation, the Insulation shall be greater than or equal to the manufacturer's minimum Initial Insulation thickness. 
If the HERS rater does not verify the Insulation at the time of installation, and If the loose-fill insulation has been in 
place less than seven days the thickness shall be greater than the manufacturer's minimum required thickness at the 
time of Installation less 1/2 Inch to account for settling. If the Insulation has been In place for seven days or longer
the Insulation thickness shall be greater than or equal to the manufacturer's minimum required settled thickness. 
Minimum thickness measured (Inches). 

'
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CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING 

Quality Insulation Installation (QII) -Insulation Stage Checklist 

Site Address: Enforcement Ageng: .., 

CF-4R-ENV-22 

(Page 3 of 3) 

CA City of Lathrop ~J 

GARAGE ROOF/CEILING INSULATION FOR TWO STORIES(no conditioned space over garage) 

~ ~ ~ 
Insulation installed at joists against the air barrier In the garage to house transition. All wall insulation 
requirements above must be met. (NA if conditioned space over garage). 

GARAGE ROOF/CEIUNG INSULATION FOR TWO STORIES{conditioned space over garage) 

~' ~ Q 
If Insulation Is to be installed at subfloor then the insulation must also be Installed at joists against the 
air barrier in the garage to house transition. All ceiling and wall insulation reqUirements above must be 
met. (NA if no conditioned space over garage). 

~ ~ ~ 
If Insulation is to be installed at ceiling of garage then the joists to the outside must be Insulated and 
all the insulation requirements listed above must be met. (NA If no conditIoned space over garage). 

~ ~ ~ SPF insulation properly adhered to avoid gaps and provide an air seal 

~ ~ ~ 
SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is equal to or greater 
than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 inch less than the 
required thickness for the R-value. (NA for other forms of Insulation). 

~ ~ ~ 
SPF list the required floor cavity R-value from CF-1R, R __• List tested average depth of inSUlation 
__ In X S.8R = __ R this is the installed R-value and must be equal to or greater than listed on 
CF-1R (NA for other forms of insulation) 

~ ~ Q Measure thickness of insulation in 6 random measurements. Must be within 1/2 inch of the reqUired 
depth 

DECLARATION STATEMENT: 
•	 I certify under penalty of perjury, under the laws of the State of California, the information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RAJ and the reqUirements specified 
on the Certlficate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s)
responsible for the Installation conforms to the requlnements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency• 

. BLillder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
Goldstar Insulation L.P. 

Responsible Person's Name: CSLB License:
 
sean Archuleta
 886354
 
HERS Provider Data Registry Information
 

Sample Group # (if applicable): NIA I~ tested/verified dwelling 10 not-tested/verified dwelling In 
a HERS sample group
 

HERS Rater Information CalCERTS Certificate # CCl-1798591699
 
HERS Rater Company Name:
 
Valley Duct Testing
 
Responsible Rater's Name:
 Responsible Rater's Signature:
 
Erik K Hoover
 Erik K Hoover 
Responsible Rater's Certtflcatlon Number wI this HERS Provider: Date Signed: 9/12/2011
 
CC2005171
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Site Address: 

CERTIFICATE OF FIELD VERIFICATION 8r. DIAGNOSTIC TESTING CF-4R-ENV-22 
Quality Insulation Installation (QII) - Insulation Stage Checklist (Page 1 of 3) 

Enforcement Agency: Permit Number: 
City of Lathrop 10,..00412 

IQII credit not allowed if any steel framing or structural framing in the walls of a conditioned space. 

Insulation Stage Checklist 
FLOOR INSULATION 

~ ~ ~. All floor joist cavity insulation installed to uniformly fit the cavity side-to-side and end-to-end. (NA If 
floors slab on grade). 

Insulation In full contact with the subfloor, NO gaps. (NA if floors are slab on grade). 

Insulation in contact with air barrier on all five sides. (ends, sides, back). NA if floors are slab on 
grade. 

Batts cut to fit around wiring and plumbing, or split (delaminated). (NA if loose fill, SPF, or slab on 
grade). 

Batt insulation has continuous support. (NA if loose fill, SPF, or slab on grade). 

Insulation R-value same or greater that listed on CF-1R. 

SPF insulation properly adhered to avoid gaps and provide an air seal 

SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is equal to or greater 
than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 Inch less than the 
required thickness for the R-value. (NA for other forms of insulation). 
SPF list the required floor cavity R-value from CF-1R, R __• List tested average depth of insulation 
__ in X S.8R = __ R this is the installed R-value and must be equal to or greater than listed on 
f6f..!,R (NA for other.form~C!.f.~ins!llati0'1)-=-1 _. c' ~ r.__ . 7 ,rr-..=:::-:, 
Meifsure thickness :of, ins 

1
ulation iri,6 randor:n m'easurements\ MjJsfbe Within '12 incli of t~e required 

depth. . .. r" I J .I, I I f3 J.. ( . \.' 
r"t· .. {I I.. r.·~ f;··-.· ~. I "\. .':-'. \Jl _ 

~~r!9ElI;.g~d,ee~ )cav~9~s ~insulat~n ~f!I~,'dJ§~~)i1Jt-cbarri~f.o~\all six, ~ides/N,~ if'frF~U·2f. 
..l·..-~. _' ." ,.,/.,;"t \' ,J f j '.' "F td! ,':"'. '._ 

N 

me~ts.~Ii~r~,qUlr~pJ~~vC!!uJ!k

~ ~ 
~ 

~ 
~ ~ 
~ ~ ~ 
~ g 

~ 
~ 

~ 

~' 

~ ~ 
~ ~ 

~ ~ 

~ ~ i~ ~I 
WALL I 

~ 
$I unO

~ . .~ 
;. .p,

~ ~ 

~ 

~ 
All double walls 'and bump-outs, the'h;sulationfills tlie'cavlty or additional air barrier installed'so that' 
the Insulation fills the cavity. Insulation touches all six sides. (NA if SPF used and meets the required 
R-value). ; 

Behind tub/shower, walls under stairs, and fireplace, insulation touches air barrier on five sides. Not 
required to fill the space. Cavity required to be air tight. 

BAnS, not a single void/depression deeper than 3/4" In ANY stud bay~ (NA If loose fill or SPF) 

~ 
~ ~ ~ 
~ ~ ~ 

BAnS, voids/depressions less than 3/4" allowed as long as the area Is not greater than 10% of the 
surface area for each stud bay. (NA If loose fill or SPF). 

Loose Fill no gaps or voids of any depth allowed. (NAif batts or SPF). 

Any gaps between studs or insulation larger than 1/8" must be filled with Insulation or fOam. 

~ ~ ~ 
~ ~ 
~ ~ All Rim-joists to the outside Insulated. 

Special attention must be paid to corner channels, wall intersections, and behind tub/shower 
enclosures Insulated to proper R-Value. 

All skylight shafts and attic kneewalls Insulated with minimum R-19. 

Insulation In full contact with drywall or wall finish of skylight shafts and attic kneewalls. 

Wall insulation same or better than what is listed on the CF-1R. 

SPF insulation properly adhered to avoid gaps and proVide an air seal. 

~ Q 
~ ~ ~ 

~ ~ ~ 
~ ~ 
~ ~ ~ 

"\ 
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CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-ENV-22
 

Quality Insulation Installation (QII) - Insulation Stage Checklist (Page 2 of 3)
 

Enforcement Agen~.Site Address: 
City of Lathrop ·~·,,"'-o·4 . 

SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness Is equal to or 

~ greater than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 inch less fiJ~ than the required thickness for the R-value. (NA for other forms of Insulation).
 
SPF list the required floor cavity R-value from CF-1R, R- ...!L. List tested average depth of insulation
g __ In X S.8R = __ R this is the Installed R-value and must be equal to or greater than listed on ~ ~ 

g 
CF-1R (NA for other forms of Insulation) 
Measure thickness of insulation in 6 random measurements. Must be within 1/2 inch of the required 
depth~ ~ 

CEIUNG INSULAnON 

.~ BAns there must not be a single gap/void/depression deeper than 3/4". (NA if loose fill or SPF).[;;} 
g BAnS voids/depressions less than 3/4" allowed as long as the area is not greater than 10% of the 

surface area for each stud bay. (NA If loose fill or SPF).~ 
Q NO gaps or voids allowed for loose fill and SPF. (NA if batts).~~ 

Q All ceiling Insulation installed to uniformly fit the cavity side-to-slde and end-to-end. ~ 
Insulation In full contact with the ceiling, NO gaps.~ ~ 

Q Insulation In contact with air barrier on all five sides. ~ 
Batts cut to fit around wiring and plumbing, or split (delaminated). (NA for loose fill or SPF).~ ~ ~ 
Batts taller than the trusses must expand so that they touch each other over the trusses. (NA for~ ~ ~ IU~ fill or SPF>-e .-~1 "-'\ .~ J ~\::'"' {f.--; .~ 7 ./'7'~ 
SPFtheeverIs ....., mi'"~....... thai> that ',1Sted on tile 0'-1' a['<!the minimum 

....D'" 

.. 'hl",",-" ,"l' .... '>an 1/2 ;n~h.~ than ",e~"h"" thl'k\,... ho, 'h,\,""'Ue,(~ oloose~ fill orJ; :' .. I ·':":>1 (' ..~, l " . .. ,). ... '".'
E 
"~ 

)ft~~~fuJli,*7b:2tany.P~YWO'Platform or c~t-waJklIf~SpF:u_sed thefiJl1!himum"-3"li 
~ ~ la EfIS t::,w.alkS) ,f.,I,.", 1 1'iJ!fI [ ) '!~l ~ ....'
 ~
 , .. . _... ..,. , ~ . ... -..,~.. \. ~ .. .'... _" .. ', I _...' .._
 

<{ .- : - • .".' ;;J"l-, \.- ,'" 
Attic access gasketed 'Jiil~~ 

'Q Attic access Insulated with rigid foam or batt Insulation using adhesive or mechanical fastener. R-value ~' ~, same as ceiling R.-value listed on CF-1R 

Recessed light fixtures covered full depth with insulation. If SPF used then other forms of insulationg used to cover or endosed in a box fabricated from 1/2-inch plywood, 18 gao sheet metal, 1/4-inch ~ hard board or drywall 

Wall insulation same or better than what is listed on the CF-1R,~ ~ 
Q Loose Fill Insulation at proper depth - insulation rulers visible and indicating proper depth and 

R-value for blown in insulation. (NA for batts or SPF).
 
Loose Fill Insulation uniformly covers the entire ceiling (or roof) area from outside of all exterior
 

~ ~ 
~ walls. (NA for batts or SPF).
 

Loose-fill mineral fiber insulation meets or exceeds manufacturer's minimum weight and thickness
 
~ ~ 

g requirement for the target R-value. Target R-value ~ Manufacturer's minimum required weight for~~ 
the target R-value....5.5.5.. (pounds-per-square foot). Sample weight..d1ll (pounds per square foot). 

Q 

Manufacturer's minImum requIred thickness at time of installation ~ (Inches) Manufacturer's minimum required 
settled thickness~ (Inches). Number of days since loose-fill Insulation was Installed.lJl. (days). At the time of 
installation, the insulation shall be greater than or equal to the manufacturer's minimum Initial Insulation thickness. 
If the HERS rater does not verify the insulatIon at the time of installation, and If the loose-fill Insulation has been In 
place less than seven days the thickness shall be greater than the manufacturer's minImum reqUired thickness at the' 
time of Installation less 1/2 Inch to account for settling. If the insulatIon has been in place for seven days or longer 
the Insulation thickness shall be greater than or equal to the manufacturer's minimum reqUired settled thickness. 
Minimum thickness measured (inches). 

~ ~ 

" 
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CERTIFICATE OF FIELD VERIFICATION&. DIAGNOSTIC TESTING CF-4R-ENV-22 

Quality Insulation Installation (QII)  Insulation Stage Checklist (Page 3 of 3) 

Site Address: Enforcement Agency: 
CA _ City of Lathrop 

Permit Number: 
10-00412 

GARAGE ROOF/CEILING INSULATION FOR TWO STORlES(no conditioned space over garage) 

~ ~ ~ 
Insulation installed at joists against the air barrier in the garage to house transition. All wall insulation 
requirements above must be met. (NA If conditioned space over garage). 

GARAGE ROOF/CEIUNG INSULATION FOR TWO STORIES{condltloned space over garage} 

~ ~ ~ 
If insulation is to be installed at subfloor then the insulation must also be installed at joists against the 
air barrier in the garage to house transition. All ceiling and wall insulation requirements above must be 
met. (NA if no conditioned space over garage). 

~ ~ ~ 
If insulation is to be Installed at ceiling of garage then the joists to the outside must be insulated and 
all the Insulation requirements listed above must be met. (NA If no conditioned space over garage). 

~ ~ ~ SPF Insulation properly adhered to avoid gaps and provide an air seal 

~ ~ ~ 
SPF (Spray Polyurethane Foam Medium Den!!lty) insulation the average thickness is equal to or greater 
than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 inch less than the 
required thickness for the R-value. (NA for other forms of insulation). 

~ ~ ~ 
SPF list the required floor cavity R-value from CF-1R, R __. List tested average depth of Insulation 
__ in X S.8R =__ R this is the installed R-value and must be equal to or greater than listed on 
CF-1R (NA for other forms of insulation) 

~ ~ ~ 
Measure thickness of Insulation In 6 random measurements. Must be within 1/2 inch of the required 
depth 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device reqUiring HERS verification that Is Identified on this certificate (the 

Installation) complies with the applicable reqUirements In Reference Residential Appendices RA2 and RAJ and the requirements specified 
on the Certlflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certlficate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate {CF-6R} 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
Goldstar Insulation L.P. 

Responsible Person's Name: CSLB License: 
Sean Archuleta 886354 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798591699 
HERS Rater Company Name: 
Valley Duct Testing *** ALERT *** QA FAILURE 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 10/15/2011 
CC2006047 
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CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test - Completely New or Replacement Duct System (Page 1 of 2) 

~ite Address: , Enforcement AgenC¥:j ,P,erml~Numb.~:'r~;r-"",~ ,, CA .• 10..,00412 ."'~o' .' .City of Lathrop " 

Enter the Duct System Name or Identificatlon/Tag: System 1 
Enter the Duct System Location or Area Served: Whole House 

Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the 
dwelling. 

This certificate is requIred for compliance for completely new duct systems installed in new dwelling construction, and also 
for completely new or replacement duct systems In existing dwellings. For exIsting dwellings, a completely new or 
replacement duct system can also Include existing parts of the original duct system (e.g., register boots, air handler, col/, 
plenums, etc.) If those parts are accessible and they can be sealed. 

Duct Leakaae Diagonstlc Test - comPletelY new or rePlacement duct system 
Enter a value for the Allowed leakage (CFM) for the duct system leakage verification. The value entered must be the 
VLLDCS criteria or one of the three calculated leakage rates described below. 
Yerified Low Leakage Ducts In Conditioned Space (YLLDCS) Compliance Credit. If compliance credit for 
verified low leakage ducts in conditioned space Is shown in the special features sectIon of the CF-1R, the 
leakage to outside test method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 25 CFM must 
be entered for Allowed Leakage. 

Allowed 
Leakage 
(CFM) 

Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor = 
0.06) for calculations. When utilizing Low Leakage Air Handler (LLAH) credit, the allowed duct leakage may be 
specified by the CF-1R to be less than 6%, in which case the user-specified leakage rate must be used in the 
calculations below. For example, If the user-specified leakage (specified as a percentage of fan airflow) Is 
reported on the CF-1R as 3%, then ,use ateakage factor of 0.03 in the calculations below. 

o C~ollng sy~t~method: -. """...... . . ~ . '. 
Nom,n.' " ..dW-oi'iXmd"'~''n TO""'~~O'~i1e ....y,;'fa"'" ."",,~~FM 1:.'"'1(("V1/ if L:~ 1/ lJ! \; /,:.. .'. 
~ Heating 'system meth0.9::~ . j t' . , <'f ~_ . .' .: . . "", 0 
21.7 xi 14. Oulp....POC~!Y Inl"~nd'of "'~;leiiii''"r''~i.f.i.3~ J~c ,\ " 1l" ~/tLt'" j)b~· '< ~. J1" . \. 'j,f¥' t; -.J ')o Measured:ajr.fICl~~thoa.~RA3;:3){: _:";, . " ........ ", :;'-:-:.' - .." ..!',t. \;",~ .. ," J l. .":~:~:;/ ?) .1~ 
Enter measured fan flow In CFM here __ X'leakage faCtor = _'_'_ CFM -

t:t't.il~' ! (' 

.: ?t '.', ., 

Enter value for Actual leakage (CFM) in the right column, from measurement using applicable duct leakage 
pressurization test procedure from Reference Residential Appendix RA3.1(CFM @ 25 Pa). 

List Actual Leakage from duct leakage test(CFM) 

Actual 
Leakage 
(CFM) 
84 

Pass if Actual Leakage is less than Allowed Leakage ~ Pass 0 Fail 
For complete replacement of duct systems only, If the 6 percent leakage rate criteria cannot be met, a smoke 
test should be performed to verify that the excess leakage Is coming only from a pre-existing furnace cabinet 
(air handler cabinet), and not from otheQlccesslble portions of the duct system. A HERS rater must verify the 
installation (No sampling allowed). 

List Actual Leakage from smoke test(CFM) 

Pass if all accessible leaks (except for existing air handler) are sealed using smoke D Pass 0 Fail 

i 
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CERTIFICATE OF FIELD VERIFICATION a. DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 2 of 2) 

* - - ~--  - - ".- .- . 
Site Address: 

(mE) 
._.-cCA_ Enforcement Agency: 

City of Lathrop 
Permit Number: 
-10-9041,2 

~ Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off during duct 
Teakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is required to 
meet ASHRAE Standard 62.2, and close when OA ventilation is not required, may be configured to the closed position 
during duct leakage testing. 
~ All supply and return register boots must be sealed to the drywall 
IJI New dU,ct tnstailatiQIls cannot utilize, build!ng"cavltiesras.'plenums or:~latffirm,retl;frns,ln'l\eu-ofidiJc!S~~, 
~ r'f" V "')1, /y,. 'II' ,/ "J. I- "","'- /' .1(. r, ,I
~ Mastic}ri~ 'draw bands must be used,ln;coij1blnatlon with 'Clotfi back~q, 'rubber',adhesive'duct tape to seal leaks at 

dUct con(nectl~ms. d"', fiY ~',I , Li<J /~;:-+ J \I,~\ 0,• 

) , . 1 \' 0 "'\ , ',', '. -, ' /"e'zc C.;''', ...' " ~.- , ,~ . l''t~'' It, ' . - I f~ . ~ 
DECLA~TI~j~;r~'F~M_~NT -I ", ''-. '_' .1~<~ . Jj ,: <r..' ~ I ( r, I>.J;~/~_ ,c ' 

•	 I certify under;penalty,of perjuryf:,und~r the laws;o " e State of..Californla;';~,I!jJnformatfonrprovlded on thiS form'ls true'and'corr a. • 
•	 I am the certlfTed HERS rater who performed 'the veriflcation'servlces identified'and reported on this certificate (responsible rater). 
•	 The installed feature, material, compOnent, or manufactured devIce requiring HERS verification that is Identified on this certificate (the
 

installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified
 
on the Certlficate(s) of Compliance (C~lR) approved by the local enforcement agency.
 

•	 The Information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s)

responsible for the Installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the
 
enforcement agency.
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
Signal Heating It Air Condo 

Responsible Person's Name: CSLB License: 
Robert l McMurtrie 638992 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCI-1798591699 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Erik K Hoover Erik Ie Hoover 
Responsible Rater's Certification Number wi this HERS Provider: Date Signed: 9/12/2011 
CC2005171 

Reg: 210-N0029661A-M2000081A-M20A Registration Date/Time: ~011/09/14 16:28:08 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION a DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 1 of 2) 

Site Address: 

III? 
. -

- . _.J:P=A•• Enforcement Ageltcy:~ 
City of Lathrop 10-00412 

Enter the Duct System Name or IdentificationjTag: HOUSE 
Enter the Duct System Location or Area Served: whole house 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the 
dwelling. 

per.mit1NU"m6er:-~!§ti:~"" ;5~" "2J!~i 

This certificate is required for compliance for completely new duct systems installed in new dwelling construction, and also 
for completely new or replacement duct systems in existing dwel/lngs. For existing dwellings, a completely new or 
replacement duct system can also indude existing parts of the original duct system (e.g., register boots, air handler, coil, 
plenums, etc.) if those parts are accessible and they can be sealed. 

Duct Leaka e Dla onstic Test  com letel new or re lacement duct s stem 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the 
VLLDCS criteria or one of the three calculated leakage rates described below. 
Verified Low Leakage Ducts in Conditioned Space (VLLDCs) Compliance Credit. If compliance credit for 
verified low leakage ducts in conditioned space Is shown In the special features section of the CF-1R, the 
leakage to outside test method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 25 CFM must 
be entered for Allowed Leakage. . 
Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor = 
0.06) for calculations. When utilizing Low Leakage Air Handler (LLAH) credit, the allowed duct leakage may be 
specified by the CF-1R to be less than 6%, In which case the user-specified leakage rate must be used In the 
calculations below. For example, if the user-specified leakage (specified as a percentage of fan airflow) is 
reported on the CF-1R as 3%, then use aJeakage factor of 0.03 in the calculations below. 

Allowed 
Leakage 
(CFM) 

Actual
Enter value for: Actual leakage (CFM) In the right column, from measurement using applicable duct leakage Leakage
pressurization test procedure from Reference Residential Appendix RA3.1(CFM @ 25 Pal. (CFM) 

List Actual Leakage from duct leakage test(CFM) 94.40 

Pass if Actual Leakage Is less than Allowed Leakage ~ Pass 0 Fall 
For complete replacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a smoke
 
test should be performed to verify that the excess leakage is coming only from a pre-existing furnace cabinet
 
(air handler cabinet), and not from otheraccesslble portions of the duct system. A HERS rater must verify the
 

, installation (No sampling allowed). 
List Actual Leakage from smoke test(CFM) 

Pass if all accessible leaks (except for existing air handler) are sealed using smoke. D Pass 0 Fall 

Reg: QA-210-N0029661A-M2000081A-M20A Registration Date/Time: 2011/11/17 19:28:07 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION&. DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 2 of 2) 

Site Address: 
Enforcement Agency: Permit Number: 

. MeUSE) 
,j CA 

City of lathrop 
•• >. }0-P9~12 " - -'. -. -, 

. , 

Additional QA Questions: 

Ring Size Used: 2 
Where Supply Boots Taped? YES 

Cooling System Method: Nominal capacity of condenser in Tons 2.5 x 400 x 6% = 6000 CFM 

Measured Airflow Method (RA3.3): Measured fan flow 1220 x 6% = 7320 CFM 

~ ,~~ s: f:::.) "" ,..~ --.., 1:.----. t:--' 7 ~ 
IV! Outside/aldOA)duct:s for Centra) Fan,II).tegratedu,(CFI) ventilation systems, s!lan~':Iottbe,sealed!,t:gped 0rt during duct 
reakage t.elit~g. CFI oft. ductg):t;lat y~n~,e controlled mot~iri~ed djJmperJ, ttJat qpen ,oilly lIN,hen OA v~nti'ati6n Is required to 
meet AS/;\AAE Standard ~.,2·:·2i C!ndllos~.. w.·.h,en OA ventilatiop·ls'pot required;'(lifay be configLired to the ")-d,~sed position 
during dpct,leakage te~}ingf. .,' ;:1 V'. ,J ... '_ 1:, /" .., j:~..\ \; .~-t~4" (-;:;;.
~ All SUP~ly:.and~~7~rn,~o/s~eyJ~o.or ·mu~t.be-,}I.e~<~e ~'Xr'a~J :.J!_ \.:. --, (~. F /t ).; . li'd F '! 
~ New ductmstallatlons -cannot utlh~~Jjlllldtng;cavltl~la11 p!enums~o~,p-!1SI:f~n:rr retuffi~)n lieu of'ducts: iJ y'1{./ L . Q 
IVI Mastic and draw bands must be used in combination with Ooth backed, rubber adhesive duct tape to seal leaks at 
dUct connectl0rls. , , 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that Is identified on this certificate (the


Installation) complies with the applicable reqUirements In Reference Residential Appendices RA2 and RA3 and the requirements specified
 
on the Certiflcate(s) of Compliance (CF-1R) approved by the local enforcement agency.
 

•	 The information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s)

responsible for the Installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the
 
enforcement agency.
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
Signal Heating. Air Condo 

Responsible Person's Name: CSLB License: 
Robert L McMurtrie 638992 
HERS,Provlder Data Registry Information 

Sample Group # (If applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCI-1798591699 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil
 
Responsible Rater's Certification Number wI this HERS Provider:
 Date Signed: 10/15/2011
 
CC2006047
 

Reg: QA-210-N0029661A-M200008LA-M20A Registration Date/Time: 2011/11/17 19:28:07 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



Site Address: 
EA 

CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-23 
Verification of High EER Equipment (Page 1 of 1) 

Enforcement Agen,5Yl,,-:'; 
City of Lathrop . 

Verification of High EER Equipment 
Procedures for verification of High EER Equipment are described In Reference Residential Appendix RA3.4. For dwelling 
units with multiple systems, the procedures must be applied to each system separately. As many as 4 systems in the 
dwelling can be documented for compliance using this form. Attach an additional formes) for any additional systems In the 
dwelling as applicable. 
1 
2 

3 

System Name or Identificatlon/Tag 

System Location or Area Served 

Certified EER Rating of the Installed equipment (Btu/Watt-hr) 

System 1 

Whole House 

12 

Carrier 
24ABB430 , 
All-Style 

C36H175D256 

4 Make and Model Number of the Installed Outdoor Unit 

5 Make and Model Number of the Installed Inside Coli 

6 Make and Model Number of the installed Furnace or Air Handler. Carrier 
58MCB080-16 

"7 Minimum Equipment EER required for compliance as reported on 
the CF-IR 12.0 

~ When a high EER system specification includes a time delay relay, the Installation of the time delay relay must be verified for compliance 
credit. Refer to Reference Residential Appendix RA3.4.3 for the Time Delay Relay Verification Procedure. 
~ When Installation of specific matched equipment Is necessary to achieve a high EER, Installation of the specific equipment must be 
verified for compliance credit. Refer to Reference Residential Appendix RA3.4.3 for the Matched Equipment Verification Procedure. 

8 
If the Certified EER Rating in row 3 is equal to or greater than the 
required minimum EER in row 7, the unit complies. PASS 

If the unit complies enter Pass 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verlflcatlon that is identified on this certificate (the 

installation) complies with the applicable requirements in Reference Residential Appendices RA2 and RAJ and the requirements specified 
on the Certiflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the reqUirements specified on the Certlficate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

Signal Heating. Air Condo 

Responsible Person's Name: CSLB License: 
Robert L McMurtrie 638992 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798591699 

HERS Rater Company Name: 
Valley Duet Testing 

Responsible Rater!s Name: Responsible Rater's Signature: 
Erik K Hoover Erik K Hoover 
Responsible Rater's certification Number w/ this HERS Provider: Date Signed: 9/12/2011 
CC2005171 

Reg: 210-N0029661A-M2300082A-M23A Registration Date/Time: 2011/09/14 16:29:14 HERS Provider: CalCERTS, Inc. 
2008 Residential compliance Forms August 2009 



QA
 
CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-23 

(Page 1 of 1) 

Permit Number: 
10-00412 

Enforcement Agency: 
City of Lathrop 

Verification of High EER EqUipment 

Site Address: 
CA 

Verification of High EER Equipment 
Procedures for verification ofHigh EER EquIpment are descrlbed In Reference Residential AppendIX RA3.4. For dwel/lng 
unIts wIth multiple systems, the procedures must be applied to each system separately. As many as 4 systems In the 
dwellIng can be documentec! for compliance usIng this form. Attach an .addltlonal formes) for any addItIonal systems In the 
dwelling as applicable. , 
1 System Name or Identlflcation/Tag HOUSE 
2 System location or Area Served whole house 

3 Certified EER Rating of the Installed equipment (Btu/Watt-hr) 12 

4 Make and Model Number of the Installed Outdoor Unit CARRIER 
24ABC630A0030010 

5 Make and Model Number of the installed Inside Call ADP 
C36H17S0156 

6 Make and Model Number of the Installed Furnace or Air 
Handler. 

CARRIER 
5SMCBOSo-16 

7 Minimum Equipment EER reqUired for compliance as reported 
on the CF-1R 12.0 

7a 
QA Additional Question: 

Website URL confirming LHRI: 
HOUSE: CERT # 3730391 

E2I When a high EER system spedncatlon Indudes a time delay relay, the Installation of the time delay relay must be verlned for compnance 
credit. Refer to Reference Residential Appendix RA3.4.3 for the Time Delay Relay Verlncatlon Procedure. 
E2I When Installation of spednc matched equipment Is necessary to achieve a high EER, Installation of the spedflc equipment must be 
verified for compliance credit. Refer to Reference Residential Appendix RA3.4.3 for the Matched Equipment Verification Procedure. 

PASS 
If the Certified EER Rating In row 3 Is equal to or greater than 

8 the reqUired minimum EER In row 7, the unit complies. 

L.--J_---:~:::;...;;:.~~. -.-...-l'-'-:::'~-=--· uniLcom":"~I~~r~-p~_i~~S~~~_~~ ..~g-.A~".,._.,~.,~~:,,;::j-=:;~.~~,..~~~~J _"1!-~1LA-~-r..J ,~~)f~A'-. .. .. ,:g;,

H .~_,~~ A ~ ,.~.~,r'~",. 
/	 ' 

DECLARATION STATEMENT 
•	 I certlfy under penalty of perjury, under the laws of the State of California, the Information provlded on this form Is true and correct. 
•	 I am the certlfled HERS rater who performed the verification services Identlned and reported on this certlncate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verlncatlon that Is Identlned on this certlflcate (the 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the reqUirements speclned 
on the certlflcate(s) of COmpliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sectlons of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the reqUirements speclned on the certlflcate{s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

Signal Heating. Air COndo 

Responsible Person's Name: CSLB Ucense: 
Robert L McMurtrie 63S992 

HERS provider Data Registry Information 

Sample Group # (If applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS certificate # CCl-179SS91699 

HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 

Responsible Rater's Certlncatlon Number w/ this HERS Provider: Date Signed: 10/15/2011 

CC2006047 

Reg: QA-210-N0029661A-M2300082A-M23A Registration Date/Time: 2011/11/17 19:55:34 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 
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\ 

.j 
/,n .. 1t,.- ~o~&tL- (~/Iz.,), ~ /,~~ 
~:.:----- - ---- Page 1 of 1 .k €alCE~TS - QA Report Results CJ I-" _.:n ./ 

~. - l·ll)}] .. 
..~,_.1,.. ,._--_._---- ..--....;.__--"':n.;:.I'!!;f?:.~L'=.C?ggedInO:2!IL090ut,J~......... ._--_--.:.,-----------
~. IQA Data Collection Form: 15987 Crescent Park Circle, Lathrop, CA 95330 -, 0: 

1._---------...,.
Home 

Projects , 

CF-1R
 
Registration ~
 

Address:* 

City/State/Zip:*illiii==::::J 

Cust. Name:* Cust. Phone:* I'~~ -' ._ ~~~ . ~ - -:~.-.
 

QA Projects ~
 

My Builders
 # of Floors: * 0 
My Energy 
Consultants 

RESULTS FOR SYSTEM 1 

My Instaliers Type of System Split _.... 

My Raters IstheunitaHE~~-~~~-:"~nlt? No ":' ~/!'J 1~"GO't1gktO -L 
View/Pay Invoice 

Condenser I~ 9Model: * 1lJ//H3'fa30kO~ # of Vents: * LC2J # of Returns: * {
Make:* DSEER: Iq-.s ,Cf~ 

User Admin 1dr(t(l.I~tL- IModel:* 15~"'CeBegD-nt1 AFUE: ~ HSPF: 1 
General Admin ~ F.A.U. Me.e,'~ ~ 

~O o~outPut BTU:* , . Location: _~~~._...~_ . ..-:::""(p
Training Schedule 

Coli MakJ:* CkDP Model:* IG,JIo H 17>D \*ER: QZI 
My Signature Coli Number:* 171 II i1if<Z.~ Duets R4 or R6: .~~ .... , 
Agreements Ouestlons:
 

What Is the general DUCT CONDmON? Not Applicable ....
My Info .... _.-_. _. --'-
Customer Info Has anyone done work near the ducts? ~.o_~ Ap~~I~a~le.~ 

Reports Have you stored or removed anything from the duct area? N<:~.~p'~~~~I.,=-~._. 

DBA ~ Any new work on Heater or A/C?N~_~E£!!..~e.~ 
Compliance 

Any new construction? Not Applicable .... ,Forms --------
Have you replaced the FURNACE filter? _N~, AE.~lc~~I_=_~,

Website Updates 
Have you replaced the RETURN filter? ~?~ ~Pp~I_c.~~le__~. 

log Out 

Attic Investlgation:* 

I"NEXT ·1 
* ReqUired Fields 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 
[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Otnce:916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

1f\1'10nf\11 

1 



ealCERTS - CF-4R Results	 Page 1 of2 

Tim O'Neil Logged In [Logout] 

QA Submission Process: CF-4R Submission o 
-L10

0 

~ Phase I ------Address .-1 PermitJ-- !Ian--~ 
-- - - - .- .251117 Phase 1	 0-00412 Plan 2 (New) _ - - ~- ~.J 

CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-ENV-20 
~ ~ 

Building Envelope Sealing b·_~GJe§r"R~!?-l,!ltLJ 

Site Address: Liberty Enforcement Agency: City of Lathrop Permit Number: 10-00412 

Assigned Rater: SEE BELOW Tested Date: I I(M/D/YYYY) 

HOUSE 
2. Building Envelope Leakage Test 

Diagnostic Testing Results 

CFM50H = the measured airflow in cubic feet per minute (cfm) at 50 pascals for the dwelling with air 
distribution r~isters unsealed. SLA = 3.819 x (CFM50

H 
I Conditioned Floor Area in til) per Residential 

ACM Manual quation R3-16 
V ~Building Envelope Leakage CFM50H as measured using a blower door 

diagnostic device I 
Enter the blower door leakage target CFM50H value for compliance from1. 1551the CF-1R (cfm).
 

Enter the blower door leakage minimum CFM50H value corresponding to
2. 7751.5 SLA from the CF-1R (cfm).
 

Enter the measured CFM50H value from the blower door test (cfm)
 3. I~ 
The leakage test passes if the measured envelope leakage CFM50H value from
 
row is 3 less than or equal to the value required for compliance from row 1,
 4. otherwise the test fails.
 

check/enter Pass or Fail
 

If measured CFM50~ from row 3 is less than the minimum CFM50H value 
5. corresponding to 1.	 SLA from row 2:
 

check/enter < 1.5 SLA, otherwise check/enter >=1.5 SLA
 

FINAL TESTED RESULT: t) Pass e Fail 

DECLARATION STATEMENT 
~ I certify under penalty of perjury, under the laws of the State of California, the information provided 

on this form is true and correct. 
lEI I am the certified HERS rater who performed the verification services identified and reported on this 

certificate (responsible rater). -
lEI The installed feature, material, component, or manufactured device requiring HERS verification that is 

identified on this certificate (the installation) complies with the applicable requirements in Reference 
Residential Appendices RA2 and RA3 and the requirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

lEI The information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and 
submitted by the person(s) responsible for the installation conforms to the requirements specified on 
the Certificate(s) of Compliance (CF-1R) approved by the enforcement agency. 

QA Rater: - ---SELECT RATER--- .... ~ 



CaICERTS - CF-4R Results	 Page 1 of2 

Tim O'Neil Logged In [Logout] 

QA Submission Process: CF-4R Submission o 
.----'--•• ; f 

L}D __1Phase; 
251117 Phase 1 

CERTIFICATE OF FIELD VERIFICATION &. DIAGNOSTIC TESTING CF-4R-MECH-23 

Verification of High EER Equipment 

Site Address: 
A 

Assigned Rater: SEE BELOW 

Enforcement Agency: City of 
Lathrop 

Tested Date: 1 --' 

(M/D/yyyY) 

Permit Number: 10
00412 

HOUSE 
Procedures for verification of High EER Equipment are described in Reference Residential Appendix RA3.4. 
For dwelling units with multiple systems, the procedures must be applied to each system separately. As 
many as 4 systems In the dwelling can be documented for compliance using this form. Attach an 
additional formes) for any additional systems in the dwelling as applicable. 

System Name or il	 I 
1 Identification/Tag ;. HOUSE 

2 System Location or Area II· I 
Served	 l·=======--.--------------....:.----J 
Certified EER Rating of the IIPi'7"l 

3	 installed eqUipment IL.+JL--I 
(Btu/Watt-hr) ..-< '. 1\ 

4	 Installed Outdoor Unit Make: I \. ptV't/.....lC/- I ,IModel: I I 
5 Installed Inside Coil Make: I l~ \J I!Model: I I 
6 ~naS~~:~rd Furnace or Air Make: I Q)~~ 1~'='od:':e::'I~:I;:::=====~I-----l 

Minimum Equipment EER 
7 required for compliance as 12.0 EER 

reported on the CF-1R 

I 

~ When a high EER system specification includes a time delay relay, the installation of the time delay 
relay must be verified for compliance credit. Refer to Reference Residential Appendix RA3A.3 for the 
Time Delay Relay Verification Procedure. 

e- When installation of specific matched equipment is necessary to achieve a high EER, installation of 
the specific equipment must be verified for compliance credit. Refer to Reference Residential Appendix 
RA3A.3 for the Matched Equipment Verification Procedure. 

If the Certified EER Rating in row 3 is I 
equal to or greater.than the required
 
minimum EER in row 7, the unit i
 
complies. i
 

If the unit complies enter Pass I1-1-------------"""""===_...... ===-------------.......
= 
FINAL TESTED RESULT for HOUSE: E' Pass e Fail 

DECLARATION STATEMENT 

lEI I certify under penalty of perjury, under the laws of the State of California, the information provided
 
on this form is true and correct.
 

lEI I am the certified HERS rater who performed the verification services identified and reported on this
 
certificate (responsible rater).
 

1 n''-'O''-'IH 1 

8 



CalCERTS - CF-4R Results Page 1 of4 

Tim O'Neil Logged In [Logout] 

QA Submission Process: CF-4R Submission o 
"---~-"-~'-_:_'"--------"------------'--'----T----~-------'JL ID__J!.hase L Address Lperm~._~L Plan _ 

-.- - - - --~--, 

251117 Phase 1 '. - -". .- 10-00412 Plan 2 (New) ~-

CERTIFICATE OF FIELD VERIFICATION &. DIAGNOSTIC TESTING CF-4R-ENV-22 

Quality Insulation Installation (QII) - Insulation Stage Checklist 
-Site Address: -- -- -- ~- -, Enforcement Agency: City of Permit Number: 10

CA Lathrop 00412 

Tested Date: 
L....I-~'-J.1'--"-=-.:>Assigned Rater: SEE BELOW 

(M/D{YYYY) 

[Y~tSi FLOOR INSULATIONLNg) [~~'" 
All floor joist cavity insulation installed to uniformly fit the cavity side-to-side and end-to-II>e>e· end. (NA if floors slab on grade).
 

l!')
 t) Insulation in full contact with the subfloor, 1\10 gaps. (NA if floors are slab on grade). 

Insulation in contact with air barrier on all five sides. (ends, sides, back). NA if floors are P:)lE\ E slab on grade.
 

Batts cut to fit around wiring and plumbing, or split (delaminated). (NA if loose fill, SPF,
e- O ~ or slab on grade). 

e
 Batt insulation has continuous support. (NA if loose fill, SPF, or slab on grade).
e ~ 

f) Insulation R-value same or greater that listed on CF-1R. f'~ 

e
 SPF insulation properly adhered to avoid gaps and provide an air seal
~ ! 
SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is 
equal to or greater than that listed on the CF-1R and the minimum thickness shall be not)e f more than V2 inch less than the required thickness for the R-value. (NA for other forms of 
insulation). 

SPF list the required floor cavity R-value from CF-1R, R-I I. List tested average 
f)e f depth of insulation I 1in X 5.8R =_ R this is the installed R-value and must be 

'I 
eaual to or Qreater than listed on CF-1R (NA for other forms of insulation) 
Measure thickness of insulation in 6 random measurements. Must be within V2 inch of the 

\ 
f)E> required depth. 

~ ... 

.. 
... 

WALL INSULATIONLY..~..§:1 
~ 

1.ti9,1 r~j81 
Il1o:: •• =- 11,:. " " 

Standard depth cavities insulation fills cavity and touches air barrier on all six sides. (NAt)e ~ . if SPF used and meets the required R-value). 
Ail double walls and bump-outs, the insulation fills the cavity or additional air barrier 

F- installed so that the Insulation fills the cavity. Insulation touches all six sides. (NA if SPF 
used and meets the required R-value). 
Behind tub/shower, walls under stairs, and fireplace, insulation touches air barrier on five 

...~ !5 

~ ~ sides. Not required to fill the space. Cavity required to be air tight 
BATTS, not a single void/depression deeper than 3/4" in ANY stud bay. (NA if loose fill or ~f)f) SPF) 

BATTS, voids/depressions less than 3/4" allowed as long as the area Is not greater than ;l>f:)E' 10% of the surface area for each stud bay. (NA if loose fill or SPF). 

Ie t) ~ Loose Fill no gaps or voids of any depth allowed. (NA if batts or SPF). 

Any gaps between studs or insulation larger than 1/8" must be filled with insulation oreE" foam.~ 
t:)~1 All Rim-joists to the outside insulated. 

1 nnllnnll 
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I Special attention must be paid to corner channels, wall intersections, and behind ~, f) 
tub/shower enclosures insulated to proper R-Value.
 

P-
 Ail skylight shafts and attic kneewalls insulated with minimum R-19. ~ ~ 

t') Insulation in full contact with drywall or wall finish of skylight shafts and attic kneewalls. ~ e 
t) Wall insulation same or better than what is listed on the CF-1R. fI 

SPF insulation properly adhered to avoid gaps and provide an air sealE' ~ E' 
SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is 
equal to or greater than that listed on the CF-1R and the minimum thickness shall be noe ~ more than V2 inch less than the required thickness for the R-value. (NA for other forms of 
Insulation). " 
SPF list the required floor caVity R-value from CF-1R, R-I13 [. List tested average 

t) ~~~ depth of insulation I Iin X S.8R =_ R this is the installed R-value and must be 

~f 
equal to or greater than listed on CF-1R (NA for other forms of insulation) 
Measure thickness of insulation in 6 random measurements. Must be within V2 inch of the 

1\ 

t)~ required depth ,. .... ,. " 
l,Yes,! CEILING INSULATIONIN/~Jl.MQ!,1 

.. 01.. 
~ 

~ 

i BATTS there must not be a single gap/void/depression deeper than 3f4". (NA if loose fill 
~ r> or SPF).
 

BATTS voids/depressions less than 3/4" allowed as long as the area is not greater than
 0e· 10% of the surface area for each stud bay. (NA if loose fill or SPF).~ 
~' NO gaps or voids allowed for loose fill and SPF. (NA if batts).~ 

v f).... --- . All ceiling insulation installed to uniformly fit the cavity side-to-side and end-to-end. 

f) Insulation in full contact with the ceiling, NO gaps. 

Insulation in contact with air barrier on all five sides. 0 
Batts cut to fit around wiring and plumbing, or split (delaminated). (NA for loose fill orf)~ ~ 

( 
SPF). 
Batts taller than the trusses must expand so that they touch each other over the e e 

i 
trusses. (NA for loose fill or SPF). 

SPF the average thickness is equal to or greater than that listed on the CF-1R and the 

'.
f) minimum thickness shall be no more than '/2 Inch less than the required thickness for thee 

@J
 
R-value. (NA if loose fill or batts).
 

Insulation fully fills cavity below any plywood platform or ca~walk.~f SPEi,; u~~ thet\
Il' e minimum 3 inches. (NA if no platforms or cat-walks) C()r ~ e(4~ - oC 

Attic access gasketed I 
~ 

Attic access insulated with rigid foam or batt insulation using adhesive or mechanicalf) fastener. R-value same as ceiling R-value listed on CF-1R 

( Recessed light fixtures covered full depth with insulation. If SPF used then other forms of 
t) 

~ 
insulation used to cover or enclosed in a box fabric~ted from V2-inch plywood, 18 gao 
sheet metal, 1/4-inch hard board or drywall -j

I 

Wall insulation same or better than what is listed on the CF-1R 0/~ - ~ Loose Fill Insulation at proper depth,.. insulation rulers visible and indicating proper e~ ~ depth and R-value for blown in insulation. (NA for batts or SPF).
 
Loose Fill Insulation uniformly covers the entire ceiling (or roof) area from outside of
r:~ all exterior walls. (NA for batts or SPF). 
Loose-fill mineral fiber insulation meets or exceeds manufacture~mum weight 
and thickness requirement for the target R-value. Target R-value , Manufacturer's 

~ 

e'e minimum required weight for the target R-value I· S111 (pounds-per-square foot). ~ 
Sample weight ~ (pounds per square foot). 1. 7 )'0'2-/, (,I I • . 
. ~ I r 
Manufacturer's minimum required thickness at tim:aation . (inches) 

Manufacturer's minimum required settled thickness'.. (Inches). Number of days 

~
 

1 ()/,Hl /')() 11 



CalCERTS - CF-4R Results Page 3 of 4 

f' ~ ~ 

since loose-fill insulation was installed etQJ (days). At the,time of installation, the 
insulation shall be greater than or equal to the manufacturer's minimum initial insulation 
thickness. If the HERS rater does not verify the insulation at the time of installation, and 
if the loose-fill insulation has been in place less than seven days the thickness shall be 
greater than the manufacturer's minimum required thickness at j:he time of installation 
less 1/2 inch to account for settling. If the insulation has been in place for seven days or 
longer the insulation thickness shall be greater than or equal to the manufacturq's 
minimum required settled thickness. Minimum thickness measured (inches). 

bYe~J 
~ ..
LttQJ hN/.l)J GARAGE ROOF/CEILING INSULATION FOR TWO STORIES (no conditioned space 

over garage) 

Insulation installed at joists against the air barrier in the garage to house transition. All 
wall insulation requirements above must be met. (NA if conditioned space over garage). e e> 'b 

~ ~

bYesJ r~] 
~ ~ ~ ~] 

" 

GARAGE ROOF/CEILING AIR BARRIER FOR TWO STORIES (conditioned space 
over garage) , -. . 

~ e e 
If insulation is to be installed at subfloor then the insulation must also be installed at 
joists against the air barrier in the garage to house transition. All ceiling and wall 
insulation requirements above must be met. (NA if no conditioned space over garage). 

e f') f 
If insulation is to be installed at ceiling of garage then the joists to the outside must be 
insulated and all the insulation requirements listed above must be met. (NA if no 
conditioned space over garage). 

SPF insulation properly adhered to avoid gaps and provide an air seal e ~ 

e ~ e: 
SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is 
equal to or greater than that listed on the CF-1R and the minimum thickness shall be no 
more than 112 inch less than the required thickness for the R-value. (NA for other forms of 
insulation). 

SPF list the required floor cavity R-value from CF-1R, R-I I. List tested average 

depth of insulation 1 Iin X 5.8R =_ R this is the installed R-value and must be 
equal to or greater than listed on CF-1R (NA for other forms of insulation) 

E' f\ ~ 

" 

~ e \J~ Measure thickness of insulation in 6 random measurements. Must be within V2 inch of the 
required depth 

FINAL TESTED RESULT: !:) Pass eFail 

DECLARATION STATEMENT 

lEI I certify under penalty of perjury, under the laws of the State of California, the information provided 
on this form is true and correct. ' 

lEI I am the certified HERS rater who performed the verification services identified and reported on this 
certificate (responsible rater). 

IE] The installed feature, material, component, or manufactured device requiring HERS verification that is 
identified on this certificate (the installation) complies with the applicable requirements in Reference 
Residential Appendices RA2 and RA3 and the requirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

lEI The Information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and 
submitted by the person(s) responsible for the installation conforms to the requirements specified on 
the Certificate(s) of Compliance (CF-1R) approved by the enforcement agency. 

QA Rater: ---SELECT RATER--- ... 

. SAVE INFO··"II ,., ',.CERTIFY RESULTS;,~,'·, 1 

Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 
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Tim O'Neil Logged In [Logout] 

QA Submission Process: CF-4R Submission o---------.-------.----------::J 
~_ !Phase l: Ad~ress._! Permit J Plan 
251117 Phase 1 10-00412 Plan 2 (New) 

CERTIFICATE OF FIELD VERIFICATION &. DIAGNOSTIC TESTING CF-4R-ENV-21 

Quality Insulation Installation (QII)  Framing Stage Checklist 

Site Address: 
CA 

Assigned Rater: SEE BELOW 

Enforcement Agency: City of 
Lathrop 

Tested Date: 1 _ 

(M/D/yyyy) 

Permit Number: 10
: 00412 

[Y~.
'" 

§
;,. \i: 

~ 

J [No;1 
~ ~ " 

IE' 

lliLA1 FLOOR AIR BARRIER 

All gaps in the raised floor to unconditioned space or to outside larger than 1/8" filled 
with foam or caUlk. (NA if SPF) ~ 

f' f) f' All openings on a second floor including under a tub where the drain penetrates the floor 
is sealed 

WALLS AIR BARRIER 

All gaps in wall exterior sheathing to unconditioned space or to outside larger than 1/8" 
filled with foam or caulk. (NA If SPF) 

ro
IX~§.
"" 

- r..t:!Q1 ., ~ 

~ 

) IN/A.1
J ... " 

~e 
~ t> lr No gaps in sheathing against the garage, attic, or covered patio. All gaps larger than 

1/8" filled with foam or caUlk. (NA if SPF) 

eo f) r- Ail gaps in Rim-joists in interior and exterior walls to the outside including holes drilled 
for electrical and plumbing larger than 1/8" filled with foam or caUlk. (NA if SPF) 

~ 6 ~ Rope caulk, foam gasket, or caulking bead around the entire sole plate of the home 

e> t) r- Ail gaps around the windows are caulked or foamed (stuffing with fiberglass not 
acceptable) 

ATTIC INSPECTION 

Attic rulers appropriate to the material installed evenly throughout the attic to verify 
depth. (NA if SPF or batt) 

Square foot of attic I 1/ 250 =_ minimum number of rulers installed. Must round 

up. Number of rulers actually installed c=J (NA if SPF or batt) 

roIXes.. -
r~:l .. ... 

r> 

J lliL~)" .. .. 
e~ 

e ~ IE' 

~ f) ~ ALL rulers visible from attic access.(NA if SPF or batt) 

~ t) ~ 
Eave vents baffles installed at all eave vents to prevent air movement under or into 
insulation. (NA if SPF) 
Area of eave vent baffle is the same or larger than the net free-ventilation area of the 
eave vent. (NA if SPF) 

ROOF/CEILING AIR BARRIER 

All draft stops in place to form a continuous ceiling air barrier no gaps larger than 1/8". 
(NA if SPF) 

All drops covered with hard covers. Gaps around or in the hard cover larger than 1/8" 
filled with foam or caulk. (NA if SPF). 

e 0 rr 
[y'~~... j r.r:tQ. .. .l [t'lLt\].. .. .. 
f' ~ e 

~ t) f' 

f'l " All recessed light fixtures in non conditioned space Ie and air tight (AT) 

e t> All recessed light fixtures are sealed with a gasket or caulk between the housing and the 
ceiling 
Openings around flue shafts fully sealed with solid ing or flashing and any remaining 
gaps sealed with fire-rated caulk or sealant.e> t) 

1nl'J RI'J()l 1 
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e, ~ Piping shafts openings fully sealed and caulked 

e' ~ 
Penetrations from wiring in interior walls, electrical boxes, fire alarms etc. sealed with 
caulk or sealant 

e ~ 
All duct chases, fireplace chases, and double walls sealed air tight at the ceiling level. 
All gaps into ,shafts larger than 1/8" filled with foam or caulk. Special:attention paid to 
ducts entering shafts from ceiling. 

~ .. 
bYesJ r~J.. " W.6J 

.. '* 

GARAGE ROOF/CEILING AIR BARRIER FOR TWO STORIES (no conditioned space 
over garage) 

e l5 e 
Air barrier installed at joists in garage to house transition (between floors). No gaps 
larger than 1/8". If SPF used then air barrier installed gaps not required to be filled. (NA 
if SPF or conditioned space over garage) 

[Ye§l
'= ~ 

LNoJ ~ffiJ 
GARAGE ROOF/CEILING AIR BARRIER FOR TWO STORIES (conditioned space 
over garage) , 

~, t) tf. 
If insulation is to be installed at subfloor then subfloor has no gaps over 1/8". Air barrier 
installed at joists in garage to house transition (between floors). (NA if SPF or no 
conditioned space over garage) 

e t;l e If insulation is to be installed at ceiling of garage then ceiling and joists to the outside 
have no gaps over 1/8". (NA if SPF or no conditioned space over garage.) 

FINAL TESTED RESULT: " Pass eFail 

DECLARATION STATEMENT 
lEI I certify under penalty of perjury, under the laws of the State of California, the information provided 

on this form is true and correct. 
~ I am the certified HERS rater who performed the verification services identified and reported on this 

certificate (responsible rater). 
~ The installed feature, material, component, or manufactured device requiring HERS verification that is 

identified on this certificate (the installation) complies with the applicable requirements in Reference 
Residential Appendices RA2 and RA3 and the requirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

~ The information reported on applicable sections of the Installation Certificate{s) (CF-6R), signed and 
submitted by the person{s) responsible for the installation conforms to the requirements specified on 
the Certificate{s) of Compliance (CF-1R) approved by the enforcement agency. 

QA Rater: ''':~~.~.~~.~~.~!..~~::~:-.~: 

1..:,\.1' SAVE INFO >;:, II'~,"SCERTIFY RESULTS ;~~~t I 

Copyright@ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 
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........ _ PROPINeNKO Fiberglas- Unbonded Loosefill Insulation
 

PROPIN~ L77 PIN~ Fiberglas'" Unbonded Loosefiliinsulation is designed to 
be mechanically blown into attics but may also be applied in the exterior walls 
or enclosed cavities of new or existing construction. The product consists of 
unbonded fiberglass insulation material packaged in bags. 

A-rcHkL.67A

Technical Data - Attics Nominal bag weiglrt: 331bs. 

.~~:;a!~~Jf. ~~~ ~~r. X~boo. ~~i;.:~YMaxiil1G~ Net.C~Y;~ag~:.'.. ii1iniiri~~ ·Wei~ij~.3 ~:: Min~in~~T~I~k~s~(in):Mi~i~J~ Se'ttledThic~~;~':.' 
R-13 5.5 IB2.9 O.IBO 4.75 4.75 

R-19 B.I 124.2 0.266 6.75 6.75 

R-22 9.4 106.3 0.311 7.75 . 7.75 

R-26 11.2 B9.6 0.36B 9.00 9.00 

R-30 13.0 no 0.4 10.25 10.25 

R-3B 16.8 59.5 0.555 12.75 12.75· 

R-44 20.1 49.8 14.75 14.75 

R-49 22.6 44.2 16.25 16.25 

R-6Q 28.5 35.1 19.50 19.50 

15 3.5 (2X'l) 1.5 75.4 13.3 0.438 

21 5.5 (2x6) 1.3 55.4 IB.I 0.596 

24 5.5 (2x6) I.B 40.0 25.0 0.825 

Technical Data - Floors 
.. -""',h"i-:1I'ft'll~.,. ..... :.. .. ~.;..jl\.1.":~~~~:"t1:t"".,<t"'- >,~"'.r.'~,,";""'I'··"" ·~O;, ..... :- ..... : ••.•.••~ ••••. ~ ..- .:~ .....,.•. :'. '-:rr--.' :- ... ~ .:':.~ 7:'.1"m'.'-::,: .:..... ~ .....;. ,'..~.;.~{...•. ~: .. ,.,.;r\:-, ., •....• ", .:';" ~.~.'., ~~ 

i: R~~!~~~sj: ~i~jJi1~!liJhi5~'l~~~~lti~!le~.[)eri~ity .~b~:!f..t;\~ .M~~ :c::~~~i'~(~.p.e.t:~.~g~t. B~~~·. p,e.'\ 11~.O~.ft.~.:'t>::!;;~: Mi~;·.~eig~t Lbs~/~.2 :..':,~ 
31 h8 1.4 39.0 25.6 0.846 

39 hlO 1.4 30.6 32.7 1.079 

48 hl2 1.5 23.5 42.6 1.406 

Technical Data - Cathedral Ceiling 
Uf~~1~~.¥.~~tF.r~r(ijb¥i\ti{~J.~it[L~¥;t6lrlM·~~c8~I~;:~;:~~ti!L~,~:f;I)A9[~~~!~;Ht~~;Y.t~i~~t[FS~~ 

2B h8 1.3 42.0 23.B 0.785 . .. - .. 

36 hlO 1.3 32.9 30.4 1.002 

44 2xl2 1.3 27.1 36.9 1.219 

I. This product shows negligible settling.
 
Unisol Volu-Matic 1/1 machine was used to determine the coverage infonnation above. The machine was set up in 3rd gear. with a 75% open gate and a 3" hose. blowing the wool out
 
in a 10 ft. arc.
 

·R-values differ. Find out why in the seller's fact sheet on R-values. Higher R-value means greater insulating power. 

Surface Burning Characteristics/Building Code Construction Classification 
;1~:&?ili[JJ~~J.~~~~J;~·.·S~d,:r~~·~;T::;~~:·'· ~ '7 Snrgk~-D;;~g-p;ij~3~~1it*~~t;L~ffk~fl~~:~~{~WfK:f!tf#;!:·- 'IC¢::, . 

o 0 . All Types 

This product conforms to the product requirements ofASTM C 764 Type I. 
R·values are detennined in accordance with ASTM C 687. 
Confonns to Department of Energy material standards. 
Passes the requirements of ASTM E 136 and is considered noncombustible by the model building codes. 
This product is non-corTOslve. does not absort> moisture and does not support mold growth. 
Confonns to the quaflty standards ofthe state of Califomia. 

7 



CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-IR Page 1 

Project Title . Plan 2 (1974) Date .. 03120/10 10:15:55 
Project Address . Liberty ****** 

Lathrop, CA *v8.0* 
Documentation Author ... Marcos Hernandez ****** 

Beutler Corporation 
4700 Lang Ave. 
McClellan, CA 95652 
916-646-2222 

Climate Zone . 12 

Building Permit #
 

Plan Check 7 Date
 

Field Check/ Date 

Compliance Method . MICROPAS8 v8.0 for 2008 CEC Standards (rll) 

MICROPAS8 v8.0 File-LY1974 Wth-CTZ12S08 Program-FORM CF-IR 
User#-MP0565 User-Beutler. Corporation Run-Plan 2 (1974) 

MICROPAS8 ENERGY USE SUMMARY 

Energy Use Standard Proposed Compliance Percent 
(kTDV/sf-yr) Design Design Margin Improvement 

Space Heating .......... 24.93 20.93 4.00 16.0%
 
Space Cooling .......... 13.30. 7.44 5.86 44.1%
 
Ventilation Fans ....... 0.77 0.77 0.00 0.0%
 
Water Heating .......... 18.83 17.43 1. 40 7.4%
 

North Total 57.83 46.57 11.26 19.5% 

Sp~ce. He,ating ,.' ~\., 24. 93.::; 21.~ 60,.,.,3. 33.\' 13.4%
 
Space Cooling .. .':.. ~"~+:'. 13:30,:,.. 8.98;,4:-32 32.5%
 

Ventilation F.ans:·. ~":'. . . . o. 77::,:i.T.. :~,:...·,;,lr·~~ ~;,c,; 0: 00 0.0%
;~,Water He~;t~~~g.: {:.?~.~~r .. , ,~18: 83. ;,~.:?, __1_.·_4_0_.~ 7.4% 

"" .. ~~: "'}';;:~~ ~~53t Tq.tal",.(. ,L57_, 83 .:.(:..;}~.).:.;..,':,!:.' '{,B.. ,;.}, ~.,;£3:_;~.'.::,i: 9.05-' '/ ,15 ~6% ,. <t1:~.' ....•u::.: '~~:'~:',:':'f:"., ..:I"""~. ~~("~ ..'C",,••:._.. -- ..... •• ...·~·~t~.,,··, ,',\~:"-? ....•. ~r··' 

Space Heating... ... .... 24.93 22.76 2.17 8.7%
 
Space Cooling.......... 13.30 7.38 5.92 44.5%
 
Ventilation Fans.... 0.77 0.77 0.00 0.0%
 
Water Heating.... 18.83 17.43 1. 40 7.4%
 

South Total 57.83 48.34 9.49 16.4% 

Space Heating . 24.93 21. 94 2.99 12.0%
 
Space Cooling . 13.30 7.77 5.53 41. 6%
 
Ventilation Fans . 0.77 0.77 0.00 0.0%
 
water Heating . 18.83 17.43 1.40 7.4%
 

west Total 57.83 47.91 9.92 17.1% 

*** Building complies with Computer Performance *** 
*** HERS Verification Required for Compliance *** 

Reg:210-~0001943B-000000000-0000 Registration Date!fime: 2010/02/1818:54:46 HERSPRovider: CaiCERTS 



CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 2 

Project Title Plan 2 (1974) Date .. 03/20/10 10:15:55 

MICROPAS8 v8.0 File-LY1974 Wth-CTZ12S0B Program-FORM CF-1R 
Useri-MP0565 User-Beutler Corporation Run-Plan 2 (1974) 

GENERAL INFORMATION 

HERS Verification . Required 
Conditioned Floor Area . 1974 sf 
Building Type . Single Family Detached 
Construction Type . New 
Natural Gas at Site . Yes 
Building Front Orientation. Cardinal - N,E,S,W 
Number of Dwelling Units ... 1 
Number of Building Stories. 1 
Weather Data Type . FullYear 

Floor Construction Type . Slab On Grade 
Number of Building Zones . 1 
Conditioned Volume . 17766 cf 
Slab-On-Grade Area . 1974 sf 
Glazing Percentage . 12.3 % of floor area 
Average Glazing U-factor . 0.31 Btu/hr-sf-F 
Average Glazing SHGC . 0.24 
Average Ceiling Height . 9ft 

BUILDING ZONE INFORMATION 

~" '" FloC?r" ,'rt', "..,i,:of." ,i"qf Cond'7' Thermo '7'"••"",Vent;; Vent Verified 
,;, Area'X yolume Dwe~~'>peop- !~t-"f~:: stat;~' Height; Area Leakage or 

Zone: Type ",,.(sf)} :::t((.cfl. Units, Ie i;.c>n~,(V Typ~~;'7: (f,~~, (sf) Housewrap 

Reisidence ,.' J,',i97c
4 1: 1;:7766 l,;P'O ,'4. O;~';Yes Setb''ick 2. c/ Standard 3 SLA 

)\~. ;:~/ .~~~",,·:!~tct~~~,~( \~f .;~', Ai~1~ 'AND"- ~d~~'~~AIL~~:i;:' i, ., ,j' ,.t'::,r 

Frame R R-
Roof 
Mass 

Roof 
Rise 

Re
flect-

Emiss
ivity 

Frame 
Depth 

Spac
ing 

Value 
Above 

Value 
Below 

Vent 
Area Vent 

Roof Type (lb/sqft) ance (in. ) (in. ) Deck Deck Ratio High 

Tile 10 5:12 0.13 0.91 3.5 24 oc 0.00 0.00 1/150 0.50 

Reg:210·~0001943B·000000000-00OO Registration Date/Time: 2010/02118 18:54:46 HERSPRovider: CalCERTS 
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 3 

Project Title Plan 2 (1974) Date .. 03/20/10 10:15:55 

MICROPAS8 v8.0 File-LY1974 Wth-CTZ12S08 Program-FORM CF-1R 
User#-MP0565 User-Beutler Corporation Run-Plan 2 (1974) 

OPAQUE SURFACES 

U- Sheath- Solar Appendix 
Frame Area fact- Cavity ing Act Gains JA4 Location/ 

Surface Type (sf) or R-val R-val Azm Tilt Reference Comments 

1 Wall Wood 228 0.072 13 4 0 90 Yes 4.3.1 C3 Front Wall 
2 Wall Wood 495 0.072 13 4 90 90 Yes 4.3.1 C3 Left Wall 
3 Wall Wood 325 0.072 13 4 180 90 Yes 4.3.1 C3 Back Wall 
4 Wall Wood 476 0.072 13 4 270 90 Yes 4.3.1 C3 Right Wall 
5 Wall Wood 188 0.102 ~ 0 0 90 No 4.3.1 A3 Garage Wall 
6 Attic Wood 1846 0.025 38 0 n/a 0 Yes 4.2.1 A21 Attic Ceiling 
7 Attic Wood 100 0.048 19 0 n/a 0 Yes 4.2.1 A16 At Furnace 
8 Door Other 24 0.500 0 0 0 90 Yes 4.5.1 A4 Entry Door 
9 Door Other 18 0.500 0 0 0 90 No 4.5.1 A4 Garage Door 

PERIMETER LOSSES 

Appendix
 
Length F2 Insul Solar JA4 Location/
 

Surface (ft) Factor R-val Gains Reference Comments
 

10 SlabEdge 43 0.730 R-O/Oin No 4.4.7 A1 Exposed edge
 
11 ~~.abEdge 172 0.730" .. R':""O'/Oin, No , .. 4.4.7 A1 Covered edge
 

.~.'1 ~:..r iJt~" ~F ~~\\:., '( :.~, ·~1~~:\·. ~' '. I*. . i:;'\
 .~
l 

,::F ,..;.,...;~~ .}~t(/ FENESTR;ATION; S~U~·FACES y,t~5. 

':'",;,~;"~;,,,.,,:.•.~.. .:,..••;p...;.~.,"·,·.;".. :1;4."~",,, "' :r~:,.' ,/; ~::i;::· !~';~o Exte;io~..,~.:,:,.:.~,,.~~.(.......,~.;,.~ ..
'. t 
...~ ••,".; ~. Area, -U-);~::'; ..,) AC:.t:" .t:-'< s!'la,'de 

OrJ.entatJ.oI1, '" '. (sf) factor" SHGC Azm Tirt . Type' 

1 Wind Front (N) 10.0 0.280 0.250 0 90 Standard F1/LowE2 or Equiv/Fixed 
2 Wind Front (N) 25.0 0.310 0.230 0 90 Standard F2/LowE2 or Equiv/Operab 
3 Wind Left (E) 8.0 0.310 0.230 90 90 Standard L1/LowE2 or Equiv/Operab 
4 Wind Left (E) 18.0 0.310 0.230 90 90 Standard L2/LowE2 or Equiv/Operab 
5 Wind Left (E) 8.0 0.310 0.230 90 90 Standard L3/LowE2 or Equiv/Operab 
6 Wind Left (E) 8.0 0.310 0.230 90 90 Standard L4/LowE2 or Equiv/Operab 
7 Wind Left (E) 8.0 0.310 0.230 90 90 Standard L5/LowE2 or Equiv/Operab 
8 Door Back (S) 48.0 0.320 0.250 180 90 Standard B1/LowE2 or Equiv/Pation 
9 Wind Back (S) 30.0 0.310 0.230 180 90 Standard B3/LowE2 or Equiv/Operab 

10 Door Back (S) 48.0 0.320 0.250 180 90 Standard B5/LowE2 or Equiv/Pation 
11 Wind Right (W) 20.0 0.310 0.230 270 90 Standard R1/LowE2 or Equiv/Operab 
12 Wind Right (W) 6.0 0.280 0.250 270 90 Standard R2/LowE2 or Equiv/Fixed 
13 Wind Right (W) 6.0 0.280 0.250 270 90 Standard R3/LowE2 or Equiv/Fixed 

----------- 

•
 
Reg:210-~OOOI943B-OOOOOOOOO-OOOO Registration DateITime: 2010/02/18 18:54:46 HERSPRovider: CalCERTS 



CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 4 

Project Title Plan 2 (1974) Date .. 03/20/10 10:15:55 

MICROPAS8 v8.0 File-LY1974 Wth~CTZ12S08 Program-FORM CF-1R 
User#-MP0565 User-Beutler Corporation Run-Plan 2 (1974) 

OVERHANGS 

--Window-- Overhang-----
Area Left Right
 

Surface (sf) Width Height Depth Height Extension Extension
 

1 Window 10.0 n/a 5 8.5 0.5 n/a n/a
 
3 Window 8.0 n/a 4 1.5 0.5 n/a n/a
 
8 Door 48.0 n/a 8 1.5 0.5 n/a n/a
 
9 Window 30.0 n/a 5 1.5 0.5 n/a n/a
 

10 Door 48.0 n/a 8 1.5 0.5 n/a n/a
 
12 Window 6.0 n/a 3 11 0.5 n/a n/a
 
13 Window 6.0 n/a 3 1.5 0.5 n/a n/a
 

SLAB SURFACES 

Area 
Slab Type (sf) 

Standard Slab 1974 

HVAC SYSTEMS 

Verified 
., ,:;~,';;: ... Maximum 

,,~ System Cooling 
.:t:;;,~ Type Capacity 

Verified 
Total Sensible Design Maximum 

Heating Cooling Cooling Cooling 
System Load Load Capacity Capacity 

Type (Btu/hr) (Btu/hr) (Btu/hr) (Btu/hr) 

Furnace 30698 n/a n/a n/a 
ACSplit n/a 15441 18341 n/a 

Orientation of MaximUm..... Front Facing 90 deg (E) 
Sizing Location ............ LATHROP 
Winter Outside Design ...... 24 F 
winter Inside Design ....... 70 F 

Reg:210·~0001943B-000000000·0000 Registration Date/fime: 2010/02118 18:54:46 HERSPRovider: CalCERTS 



CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-IR Page 5 

Project Title Plan 2 (1974) Date .. 03/20/10 10:15:55 

MICROPAS8 v8.0 File-LY1974 Wth-CTZI2S0B Program-FORM CF-IR 
User#-MP0565 User-Beutler Corporation Run-Plan 2 (1974) 

Summer Outside Design 
Summer Inside Design 
Summer Range 

97 
75 
35 

F 
F 
F 

DUCT SYSTEMS 

System 
Type 

Duct 
Location 

Duct 
R-value 

Verified 
Duct 

Leakage 

Verified 
Surface 
Area 

Verified 
Buried 
Ducts 

Furnace 
. ACSplit 

Attic 
Attic 

R-6 
R-6 

Yes 
Yes 

No 
No 

No 
No 

INFILTRATION TESTING DETAILS
 

Blower Door 
Leakage Target 

(CFM50h/SLA) 

1551 / 3.0
 

Blower Door 
Leakage Minimum 

(CFM50h/SLA) 

775 / 1.5 

FAN SYSTEMS 

Flow Power 

;(i.;: 
':, .. , 

", 
...:.:' 

Tank 
Energy Size 
Factor (gal)Tank Type 

Heater 
Type 

(cfm) :". 

Distribution Type 

(W/cfm) 

" External 
Insulation 
R-value 

1 Storage Gas Standard 1 0.62 50 R-n/a 

SPECIAL FEATURES AND MODELING ASSUMPTIONS 

*** Items in this section should be documented on the plans, *** 
*** installed to manufacturer and CEC specifications, and *** 
*** verified during plan check and field inspection. *** 

This is a multiple orientation building. This printout is for the front 
facing North. . 

This building incorporates a Radiant Barrier. 

Reg:210-~0001943B-000000000-0000 Registration Daterrime: 2010/02/1818:54:46 HERSPRovider: CalCERTS 



CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 6 

Project Title Plan 2 (1974) Date .. 03/20/10 10:15:55 

MICROPAS8 v8.0 File-LY1974 Wth-CTZ12S08 Program-FORM CF-1R 
User#-MP0565 User-Beutler Corporation Run-Plan 2 (1974) 

HERS REQUIRED VERIFICATION
 

*** Items in this section require field testing and/or *** 
*** verification by a certified home energy rater under *** 
*** the supervision of a CEC-approved HERS provider using *** 
*** CEC approved testing and/or verification methods and *** 
*** must be reported on the CF-4R installation certificate. *** 

This building incorporates HERS verified High Quality Insulation Installation. 

This building incorporates HERS verified Building Envelope Sealing. 
Target and Minimum CFM values measured at 50 pascals are shown in· 
INFILTRATION TESTING DETAILS above. If the measured CFM50h is above 
the target, then corrective action must be taken to reduce the 
infiltration and then retest. Alternatively, the compliance 
calculations could be redone without infiltration testing. 

This building incorporates HERS verified High Energy Efficiency Ratio (EER). 

This building incorporates HERS verified Duct Leakage. Target leakage is 
calculated and documented on the CF-4R. If the measured CFM is above the 
target, then corrective action must be taken to reduce the duct leakage and 
then must be retested. Alternatively, the compliance calculations could be 
redone without duct testing.~If~ducts are not installed, then HERS 
verif:l'cation is not~.necessary. ~}: :,:; .,,' ". 

':- ',,, ....Pl~~Che~k ;!*l;~lj\~ ;,,;1:: '~=S:I~·:t~:· .... "'\ ;:'" 

Reg:210-}l0001943B~0000000-0000 Registration DatelTime: 2010/02118 18:54:46 HERSPRovider: CalCERTS 



CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 7 

Project Title Plan 2 (1974) Date .. 03/20/10 10:15:55 

MICROPAS8 v8.0 Fi1e-LY1974 Wth-CTZ12S08 Program-FORM CF-1R 
Useri-MP0565 User-Beutler Corporation Run-Plan 2 (1974) 

COMPLIANCE STATEMENT 

This certificate of compliance lists the building features and performance 
specifications needed to comply with Title-24, Parts 1 and 6 of the 
California Code of Regulations, and the administrative regulations to 
implement them. This certificate has been signed by the individual with 
overall design responsibility. 

DESIGNER or OWNER DOCUMENTATION AUTHOR 

Name .... Name .... Marcos Hernandez 
Company. D R Horton, Inc. Company. Beutler Corporation 
Address. 6630 Owens Dr. Address. 4700 Lang Ave. 

Pleasanton, CA -94588 McClellan, CA 95652 
Phone ... (925) 225-7400 Phone ... 916-646-2222 
License. 

Signed .. Signed .. 
(date) (date) 

ENFORCEMENT AGENCY 

Name .... 
Title ..'. 
Agen"cy .. j" •.,...,.,.•....,..._~~'-:..... .,....'-~~.~-._ 

.,~!' ..f~'t:';f .:... ~. 

Phone ... .. 
'" ..~ 

.~:'.. 
';', , 

.' .' 
-:\,1. ";""v :." 

• ". ·Y·..' 

DigimR!'I sigRe"IIi!'lJoliRPA.n:idiacoRo 9).R.ffol'toilll-lVb....e... CdJ.arcalCDD'S.COilll!l-3/n/Z.1U.1J 

Digitflllg BigRe" 6g.ERergg CoRs.lblDt at CaiCERrS.coRi - :J!njz.futl 
Reg: 210-NOOOI943B-000000000-0000 Registration Datelfime: 2010/02118 18:54:46 HERSPRovider: CalCERTS 
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CalCERTS - Certificate Lookup	 Page 1 of 1 

TIm O'Neil Logged In [Logout]

~1JJw Test ResultS for o 
Public Home 

Lot Address City State Zip Certificate Result Project ~:~~n~ Type ··_·_···~~··-·;l 
Secure Home . ·---f··..··-r-·-+---....·T-·-...,.-r--.~-,. ,-..r'·-.... ·-·----;[-··_..:-··>-',..···-r--·~···oll 
Projects t I'; .! I i 'I, j I 
CF-1R :' i,.cc- :I See I L1berty.l Valley;:! New. IReport::
Registration t 

CA -1'1798591697' Below I at Moss J Duct, Construction t QA • 
~i! '1 landing I Testing! SFR + I: 

QA Projects t I I .1'1 ' i 'l' " 
My Builders L..----JL..-__.....L.-__..........__J__.J_.:,.-_.....__J7'-e::.._~L._-_._ ....-l""-:-.-:-...1..._._... :1' .J;' 
My Energy 
Consultants 2008 Standards 

My Installers 

My Raters 
Installers for this Address: 

View/Pay Invoice CF-6R-ENV-20-HERS CSLB: N/A D.R. Horton - Northern CA John P Arcidiacono 
CF-6R-ENV-21-HERS CSLB: 886354 Goldstar Insulation LP. Sean Archuleta 

User Admin CF-6R-ENV-22-HERS CSLB: 886354 Goldstar Insulation LP. Sean Archuleta 
CF-6R-MECH-20-HERS CSLB: 638992 Signal Heating & Air Condo Robert L McMurtrie General Admin t 
CF-6R-MECH-23-HERS CSLB: 638992 Signal Heating & Air Condo Robert L McMurtrie 

Training Schedule 

CF-4R- CF-4R-ENV- CF-4R-MECH-My Signature CF-4R-ENV-	 CF-4RCertificate	 ENV-21 22 20Agreements Address 20	 MECH-23Type	 QII- QII - Duct LeakageEnvelope	 High EERFraming Insulation NewMy Info 
TESTED TESTED TESTED TESTED TESTEDCustomer Info	 800 Ferry 

Launch Compliance
Reports Avenue	 ~HOUSE ~	 ~ HOUSE ~ HOUSE iPJ 
DBA • l Jlb G.A-Compliance 
Forms 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 Website Updates	 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R

Log Out (877-437-7787) 
Fax: 916-985-3402 

Contact Us 

https://www.calcerts.com/certlookup.cfm?certID=1798591697 3/1/2012 



CalCERTS - QA Report Results	 Page 1 of 1 

QA Report Results:.U•••• •••~ 11•.••CA••• 

Public Home 

Secure Home Status: COMPLI:!.E~_: FAIL ~~ Effective Year: 2011~: 

Projects ~ Comments: 

CF-1R . Rater DL = 77 cfm, QA = 91dm, Target = 96. No insulation Install information .. 
Registration ~ in the attic. No gasket around 

able to verify batt insulation u
the attic access. Void
nder catwalk. Rater li

s/ depressions present. Not 
sts minimum welght'aL615 

QA Projects ~ 
ft2, and depth at 14,75 ". The 
house had 5 jumper vents to 

data sheet says .555 
equalize temperature i

ft2 and 12.75". This 
n the rooms, and fresh air 

My Builders ventilation within the HVAC system. 

My Energy 
Consultants 

My Installers 
I

My Raters 
SAVE 

View/Pay Invoice 

Tested Features: 
User Admin L....._.T~~~F~~,~,ure. I CEC.Form Statu~__l.. A._ct_io_n_--,-lC~mmentsl 

General Admin J Envelope CF-4R-ENV-20 Complete R:J [Comments]
HOUSE InTraining Schedule 

QII - Framing CF-4R-ENV-21 Not Started I' QA CF-4R I [Comments] 

My Signature QII - Insulation CF-4R-ENV-22 QA FAILED ~ [Comments]
Agreements	 System 1 In 
My Info Duct Leakage New CF-4R-MECH-20 Complete R:J [Comments]

HOUSE In 
Customer Info
 

Reports High EER CF-4R-MECH-23 Complete I'l2 [Comments]

HOUSE 1.rF 

DBA ~ Test Data Collection Form Complete [Results] 
Compliance 
Forms PHOTOS: MISSING PHOTOS 

[CUCK HERE] to view Photos. 
Website Updates 

Log Out	 Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

3/2/2012https://www.calcerts.comlqa_report_2008_home.cfm?lot_id=251115 



CalCERTS - QA Report Detail Page 1 of1 

~1'JJwo
 

Public Home 

Secure Home 

Projects • 

CF-IR 
Registration 

QA Projects 

My Builders 

My Energy 
Consultants 

My Installers 

My Raters 

View/Pay Invoice 

User Admin 

General Admin • 

Training Schedule 

My Signature 
Agreements 

IQAReport Detail 

Date / Time: 11/15/2011 / 10:30 
Cust. Name: Cust. Phone: IS"._•• 
Address: -: -:. . ~- :-~ -; : 

City/State/Zip: , CA~ # of Floors: 1 

RESULTS FOR SYSTEM 1 

Type of System: Split 
Is the unit a HEAT ONLY unit? NO 

~~~:~nser Carrier Model: 24ABC630A0030010 # of Vents: 11 # of Returns: 1 SEER: 14,5 

F.A.U. Make: Carrier Model: 58MCB080-16 AFUE: .925 HSPF: Output BTU: 74,000 Location: 
Attic 

Coil Make: ADP Model: C36H175D156 EER: 12 
Coil Number: 7111F31827 Ducts: R6 
Questions: 
What is the general DUCT CONDmON? New 
Has anyone done work near the ducts? Not Required 
Have you stored or removed anything from the duct area? Not Required 
Any new work on Heater or AlC? Not Required 
Any new construction? Not Required 
Have you replaced the FURNACE filter? Not Required 
Have you replaced the RETURN filter? Not Required 

My Info 

Customer Info 

Reports 

DBA 

Compliance 
Forms 

Website Updates 

Log Out 

Notes: No Notes 
Attic Investigation: Investigated and saw something which may decrease system efficiency 
NO Photos 

IRegistered CF-4R Data 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

https://www.calcerts.comlqaJeport_2008_detail.cfm?lot_id=251115 3/1/2012 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-ENV-20 

Building Envelope Sealing (Page 1 of 1) 

Site Address: 

(HOUSE) • SCA_ Enforcement Agency: 
City of Lathrop 

-

Permit Number: 
10-00410, 

Building Envelope Sealing 

Diagnostic Testing Results 
CFM50H = the measured airflow in cubIc feet per minute (cfm) at 50 pascals for the dwelling with air dIstribution registers unsealed. SLA -
3.819 x (CFM50 H / Conditioned Floor Area In tt2) per ResidentIal ACM Manual Equation R3-16 

Building Envelope Leakage CFM50H as measured using a blower door diagnostic device 0,/ I 0,/ 

1. Enter the blower door leakage target CFM50H value for compliance from the CF-1R 1551 
(cfm). 

2. Enter the blower door leakage minimum CFM50H value corresponding to 1.5 SLA 775 
from the CF-1R (cfm). 

3. Enter the measured CFM50H value from the blower door test (cfm) 1302 
4. 

5. 

The leakage test passes if the measured envelope leakage CFM50H value from row is 3 ~ 
Pass ~Iless than or equal to the value required for compliance from row 1, otherwise the test 

falls. 
check/enter Pass or Fail-

If measured CFM50H from row 3 is less than the minimum CFM50H value corresponding to 
1,5 SLA from row 2: <9.5 01:~.5 

SLAcheck/enter < 1.5 SLA, otherwise check/enter 01:1.5 SLA SLA* 

"Advisory note to builder and enforcement agency: If row 5 indicates "< 1.5 SLAn
, It is critical to ensure that combustion and solid-tuel 

burning appliances In the dwelling are provided With adequate combustion and ventilation air and vented In accordance with manufacturers' 
Installation Instructions and all applicable codes as specified by ASHRAE Standard 62.2 section 6.4. Addltlonallnformatlon about 
compliance with this requirement is given In Section 4.6.5 of the Residential Compliance Manual under the topic of Combustion and 
Solid-Fuel Burning Appliances. 

C l 
~!

'..-diJii.(f. , 
DECLARATION STATEMENT ' 
•	 I certify under penalty of perjury, under the laws'of the State of Califomla, the information prOVided on this form Is true and correct. 
•	 I am the certified, HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RAJ and the requirements specified 
on the Certificate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certificate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or BUilder/Owner) 
D.R. Horton  Northern CA 

Responsible Person's Name: CSLB License: 
John P Arcidiacono N/A 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798591697 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Erik K Hoover Erik K Hoover 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 9/12/2011 

CC2005171 

Reg: 210-N0029661A-E2000074A-E20A Registration Date/Time: 2011/09/14 15:20:02 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 
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CERTIFICATE OF FIELD VERIFICATION'" DIAGNOSTIC TESTING CF-4R-ENV-20
 
Building Envelope Sealing (Page 1 of 1)
 

Site Address: CA_ pe~~1rJF~~~';::Enforcement AgencV~,iJ 
10-00410City of Lathrop(HOUSE) 

... 

Building Envelope Sealing 
Diagnostic Testing Results 

CFM50H  the measured airflow In cubic feet per minute (dm) at 50 pascals for the dwelling with air distribution registers unsealed. SLA -
3.819 x (CFMSO H / Conditioned Floor Area In ft2) per Residential ACM Manual Equation R3-16 

Building Envelope Leakage CFM50H as measured using a blower door diagnostic device 't/ I to/ 
1. Enter the blower door leakage target CFM50H value for compliance from the CF-1R 1551 

(cfm). 
, 

2. Enter the blower door leakage minimum CFMSOH value corresponding to 1.5 SLA 775 
from the CF-1R (am). 

3. Enter the measured CFM50H value from the blower door test (am) 833.50 

4. The leakage test passes if the measured envelope leakage CFM50H value from row is 3 ~ ~Iless than or equal to the value required for compliance from row 1, otherwIse the test Pass 
fails. 

check/enter Pass or Fall 

5. If. measured CFM50H from row 3 Is less than the minimum CFM50H value corresponding to 
<·!}I.5 ~~.5 

I 

1.5 SLA from row 2: 
check/enter < 1.5 SLA, otherwise check/enter ~1.5 SLA SLA* SLA 

"'Advisory note to builder and enforcement agency: If row 5 indicates '< 1.5 SLA", It Is critical to ensure that combustion and solid-fuel 
burning appliances In the dwelling are provided with adequate combustion and ventIlation air and vented in accordance with manufacturers', 
Installation Instructions and all applicable codes as specified by ASHRAE Standard 62.2 Section 6.4. Additional information about . 
compliance with this requirement Is given In Section 4.6.5 of the Residential Compliance Manual under the topic of Combustion and ' 
Solid-Fuel BurnIng Appliances. i 

.ll:~;; l ))P~(; ~. ~ 
:JtfJJfL? ~~)_~~!_, t, \,j,: ~0 Jj1J!j(C <!) 

DECLARATION STATEMENT ,I	 .~ 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information proVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

Installation) compiles with the applicable requirements In Reference Residential Appendices RA2 and RAJ and the requirements specified 
on the Certificate(s) of Compliance «:F-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlticate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

D.R. Horton  Northern CA 

Responsible Person's Name: CSLB License: 
John P Arcidiacono N/A 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798591697 
HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 10/15/2011 
CC2006047 

Reg: QA-210-N0029661A-E2000074A-E20A Registration Date/Time: 2011/11/18 16:06:15 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION It. DIAGNOSTIC TESTING CF-4R-ENV-22 
Quality Insulation Installation (QII)  Insulation Stage Checklist (Page 1 of 3) 

'_'...'_".' __'_' ~'i 

Site Address: Enforcement Agency: 
CA _ City of Lathrop ',-,'c•. 

Permit Number: 
10,-()04,10, 

•••.~ ~ -f .. >':"' 

IQll credit not allowed if any steel framing or structural framing in the walls of a conditioned space. 

Insulation Stage Checklist 
FLOOR INSULATION 
n n N'I All floor joist cavity insulation Installed to uniformly fit the cavity slde-to-slde and end-to-end. (NA if
 

YeS
 RO me floors slab on grade)• 

.Q ~ ~ Insulation In full contact with the subfloor, NO gaps. (NA if floors are slab on grade). 

Insulation in contact with air barrier on all five sides. (ends, sides, back). NA If floors are slab on 
grade. 

Batts cut to fit around wiring and plumbing, or split (delaminated). (NA If loose fill, SPF, or slab on 
grade). 

~ ~ ~ Batt'insulation has continuous support. (NA if loose fill, SPF, or slab on grade). 

~ ~ ~ Insulation R-value same or greater that listed on CF-IR. 

~ ~ ~ SPF insulation properly adhered to avoid gaps and proVide an air seal 

SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is equal to or greater 
~ Q ~ than that listed on the CF-IR and the minimum thickness shall be no more than 1/2 inch less than the
 

es 0
 required thickness for the R~value. (NA for other forms of insulation).
 
SPF list the reqUired floor cavity R-value from CF-IR, R- __• List tested average depth of insulation
 

~ ~ ~ ~nln X S.8R = __ R this is the installed R-value and must be equal to or greater than listed on
 
, (NA for oth~r;.formHf;In$,I)i1£!tio(l)'-=-::1 , ,. ,_'-- 'h . r'__ , ~~
 

n r]l ~F JI
 Melsure thicknes~:l)fl}II~.,p,.nation iri.(6-rafldom· measur~ments. 'Mu,st be/Within 1/i. 'ricl! of t~e required

YeS 1Ilii" r~ ~
 depth.,_ ~I !,I- I . A -(. J~ . \' 
WALL I,NSUL< nON r "r I ' ""\! f~'\ 1'\ '" \;,'" 
~ ~'.,~ 5 ",t.lLi:aVI'e$lnSiJl~n fillscavitYard touche~ air,barrie,r ~n all SiX;?ides;.(NAif'5jF~/;';: ':~) 

es . ", ..,'.' ,~~ul ~'4-v~ .J ., .~ I: ;; \,.J 1"'), .,.I''f/'' ~ .. ,
 
[ViI n 'r! Alldoi:Jble wallSaricfbtihip'''out5, the instilationfills the cavity or additional air barrier installed 'so 'that-· (JI


YeS RO me the insulation fills the cavitY. Insulation touches all six sides. (NA If SPF used and meets the required
 
es
 0 R-value). _ 

~ n Behind tub/shower, walls under stairs, and fireplace, insulation touches air barrier on five sides. Not 
'/eS IiIo required to fill the space. Cavity required to be air tight. 

~ ~ Q BATTS, not a single void/depression deeper than 3/4" In ANY stud bay. (NA if loose fill or SPF) 

[ViI n n BATTS, voids/depressions less than 3/4" allowed as long as the area is not greater than 10% of the 
YeS IiIo me surface area for each stud bay. (NA If loose fill or SPF). 

~ ~ ~ Loose Fill no gaps or voids of any depth allowed. (NA if batts orSPF). 

Any gaps between studs or insulation larger than 1/8" must be filled with insulation or foam. 

All Rim-joists to the outside insulated. 

Special attention must be paid to corner channels, wall intersections, and behind tub/shower 
enclosures insulated to proper R-Value. 

~ ~ g All skylight shafts and attic kneewalls insulated with minimum R-19. 

~ ~ ~ Insulation in full contact with drywall or wall finish of skylight shafts and attic kneewalls. 

Wall insulation same or better than what Is listed on the CF-IR. 

n n N'I SPF insulation properly adhered to avoid gaps and provide an air seal.res RO mt 
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CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-ENV-22
 

Quality Insulation Installation (QII) - Insulation Stage Checklist (Page 2 of 3)
 

Enforcement Agenc~~l'-$Site Address: 
City of Lathrop .... 

SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is equal to or 

~ greater than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 inch less ~ ~ than the required thickness for the R-value. (NA for other forms of insulation).
 
SPF list the required floor cavity R-value from CF-1R, R- ..13.... List tested average depth of insulation
 
__ in X S.8R =__ R this is the Installed R-value and must be equal to or greater than listed on h;}~ ~ 

hJ 
CF-1R (NA for other forms of insulation) 
Measure thickness of insulation in 6 random measurements. Must be within 1/2 Inch of the required 

);~ depth~ 
CEIUNG INSULATION 

RJ BAnS there must not be a single gap/void/depression deeper than 3/4". (NA if loose fill or SPF).fJ 
g BAns voids/depressions less than 3/4" allowed as long as the area is not greater than 10% of the 

surface area for each stud bay. (NA If loose fill or SPF).~ 
NO gaps or voids allowed for loose fill and SPF. (NA If batts).~~ iii 

hJ All ceiling insulation installed to uniformly fit the cavity slde-to-side and end-to-end. ~ 
fJ Insulation in full contact with the ceiling, NO gaps.~ 

Insulation In contact with air barrier on all five sides. h;}~ 
g Batts cut to fit around wiring and plumbing, or split (delaminated). (NA for loose fill or SPF).
.~
 ~
 

Batts taller than the trusses must expand so that they touch each other over the trusses. (NA for[1~. g 
',u't'!'" fill or SPFl..i~, /F~~;J~'" 9"~ ,~~~~ 
SPF the average p:c__s Is equ~l.to~~greater tha.(lJ.tliat listed on:~~~F-1RariCl\theinlnlmum 

nJP

• "Ii" th" 1/2~than the ,..~Ire"thl' . 'fo' the: ." •. (r~m...'~~ j~ fill or. ", . ~ 111 - , 
I. I! Irs~ity.~~rnYIPJYWOcid·PlaS~iused.the1i}nlrnfJrn'~:lti(; 

. ~ 
." . ~ ,_ . .11'	 _.~ rr •.~ .	 .~... • ~.".~Ia ,L \lis t-:-walks)., ,~ _,-/~. .., " " .... ' .":,-,j;i,'l.i';,'.__"~ .....~ ~ _ 

. -... ,~""i1t' - .•.. . . ,t'I."'''' " -~ • 
Attic access gasketed ~ ~ 

g Attic access insulated with'rigid foam or batt insulation using adhesive or mechanical fastener. R-value 
same as ceiling .R-value listed on CF-1R~ 
Recessed light fixtures covered full depth with Insulation. If SPF used then other forms of Insulationg used to cover o'r enclosed in a box fabricated from 1/2-lnch plywood, 18 gao sheet metal, 1/4-inch ~ hard board or drywall 

g Wall Insulation same or better than what is listed on the CF-1R~ 
fJ
 Loose FiJI Insulation at proper depth - insulation rulers visible and indicating proper depth and
 ~. 

hJ Q 
R-value for blown in insulation. (NA for batts or SPF). 
Loose Fill Insulation uniformly covers the entire ceiling (or roof) area from outside of all exterior 

~ 
walls. (NA for batts or SPF).
 
Loose-fill minerai fiber insulation meets or exceeds manufacturer's minimum weight and thickness
 

~ 

RJ g requirement for the target R-value. Target R-value A. Manufacturer's minimum reqUired weight for~ 
the target R-value...aAa. (pounds-per-square foot). Sample weight-d§. (pounds per square foot). 

hJ 

Manufacturer's minimum required thickness at time of Installation..1§.. (inches) Manufacturer's minimum reqUired 
settled thickness ~ (Inches). Number of days since loose-fill insulation was Installed.!.. (days). At the time of 
installation, the insulation shall be greater than or equal to the manufacturer's minimum initial insulation thickness. 
If the HERS rater does not verify the insulation at the time of installation, and if the loose-fill Insulation has been In~~ place less than seven days the thickness shall be greater than the manufacturer's minimum required thickness at the 
time of Installation less 1/2 inch to account for settling. If the Insulation has been in place for seven days or longer
the insulation thickness shall be greater than or equal to the manufacturer's minimum reqUired settled thickness. 
Minimum thickness measured (inches). 
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CERTIFICATE OF FIELD VERIFICATION&. DIAGNOSTIC TESTING CF-4R-ENV-22 

Quality Insulation Installation (QII)  Insulation Stage Checklist (Page 3 of 3) 

- - ~ 

:-_~-~ _ __...l.o.... 
Site Address: Enforcement Agency: 

_ City of Lathrop 
Permit Number: 
10-00410 

GARAGE ROOF/CEILING INSULATION FOR TWO STORIES(no conditioned space over garage) 

~ ~ ~ 
Insulation installed at joists against the air barrier in the garage to house transition. All wall insulation 
requirements above must be met. (NA if conditioned space over garage). 

GARAGE ROOF/CEIUNG INSULATlON FOR TWO STORIES(conditioned space over garage) 

~ ~ ~ 
If insulation is to be installed at subfloor then the insulation must also be installed at joists against the 
air barrier in the garage to house transition. All ceiling and wall insulation reqUirements above must be 
met. (NA if no conditioned space over garage). 

~ g ~' If Insulation is to be installed at ceiling of garage then the joists to the outside must be insulated and 
:all the insulation requirements listed above must be met. (NA If no conditioned space over garage). 

~ ~ ~! ,SPF insulation properly adhered to avoid gaps and provide an air seal 

~ ~ ~ 
SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is equal to or greater 
than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 inch less than the 
required thickness for the R-value. (NA for other forms of insulation). 

~ ~ ~ 
SPF list the required floor cavity R-value from CF-1R, R __' List tested average depth of insulation 
'__ In X S.8R =__ R this Is the installed R-value and must be equal to or greater than listed on 
CF-1R (NA for other forms of insulation) 

~ ~ Q Measure thickness of insulation in 6 random measurements. Must be within 1/2 Inch of the required 
depth 

DECLARATION STATEMENT 
•	 I certlry under penalty of perjury, under the laws of the State of California, the information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that is Identified on this certificate (the 

Installation) complies with the applicable requirements in Reference ResIdential Appendices RA2 and RA3 and the requirements specified 
on the Certlflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certiflcate(s) (CF-6R), signed and submitted by the person(s)
responsible for the Installation conforms to the requirements spedfled on the Certiflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
Goldstar Insulation L.P. 

Responsible Person's Name: CSLB License: 
Sean Archuleta 886354 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798591697 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Erik K Hoover Erik Ie Hoover 

Responsible Rater's certification Number w/ this HERS Provider: Date Signed: 9/12/2011 
CC2005171 

Reg: 210-N0029661A-E2200073A-E22A Registration Date/Time: 2011/09/14 15:24:24 HERS Provider: CalCERTS, Inc. 
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CERTIFICATE OF FIELD VERIFICATION 81 DIAGNOSTIC TESTING CF-4R-ENV-22 

Quality Insulation Installation (QII) - Insulation Stage Checklist (Page 10f3) 
Enforcement Agency.;",__ 
City of Lathrop h.:,q, 

IQII credit not allowed if any steel framing or structural framing in the walls ofa conditioned space. 

FLOOR INSULATION 
n 

YeS 
n 
I'ro' 

NIl All floor joist cavity Insulation Installed to unifonnly fit the cavity side-to-side and end-to-end. (NA If me floors slab on grade). 

~ ~ ~ Insulation in full contact with the subfloor, NO gaps. (NA if floors are slab on grade). 

Insulation in contact with air barrier on all five sides. (ends, sides, back). NA if floors are slab on 
grade. 

Batts cut to fitaround wiring and plumbing, or split (delaminated). (NA if loose fill, SPF, or slab on 
grade). 

~ ~ ~ Batt Insulation has continuous support. (NA If loose fill, SPF, or slab on grade). 

n n N'! Insulation R-value same or greater that listed on CF-1R.,YeS I'ro' me 
~ ~ ~ SPF Insulation properly adhered to avoid gaps and provide an air seal 

n n ~ SPF (Spray Polyurethane Foam Medium Density) Insulation the average thickness is equal to or greater
Yes I'ro' me than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 inch less than the 
es 0 required thickness for the R-value. (NA for other forms of Insulation). 

n N'! SPF list the required floor cavity R-value from CF-1R, R- __. Ust tested average depth of insulation 
~ I'ro' me __ In X S.8R = __ R this is the installed R-value and must be equal to or greater than listed on 

es 0 ~D (NA for othet.form§.~t:in!iwt~tiol})~, c,. _~ _.,. .l' - ::::J~ 

~ ~l/ f Me'li,ure thlcknn~,,~lf tl'lli~atlon lr1ii'6·.ra~~om measure":,entS
1
'. Mu_stb~-,wlthln V2 l!;ichof t~ required 

es :t .. depth ~ ./ .• I , J. 1 ' . f ,.,\.
.~, . '_ ....... ;. "~ 4n~.6 i"~~/') <;;::. _ '_ 

n If', IN'! Sja.rsarg,'~,1e.~t.vllt~,msulatign fills, cavity and t~~.(;ti~alrbarrle~.on all.sl~;~ldes .. (~!- ifl'SYF;!Jf~~,~'Li::' 
YeS Rll "me..... fh~~ :. " iJ"lMrVl!!MIJ., J. ;"L,,~ );,,' .•f t" ./!J" ;.: L ../ jiLl' ~~,_ 
n n IV! Anaouble walls ancJbump.-outs, fhe l!'isulatlon fills the cavity or additional air barii~r Installed so ffiat ..· 

Yes I'ro' me the insulation fills'the cavity. Insulation touches all six sides. (NA if SPF used and meets the required 
es 0 R-value). ) 

~ n Behind tub/shower, walls under stairs, and fireplace, insulation touches air barrier on five sides. Not 
res I'ro' required to fill the space. Cavity required to be air tight. 

~ ~ ~ BAnS, not a single void/depression deeper than 3/4" In ANY stud bay. (NA If loose fill or SPF) 

n n ~ BAnS, voids/depressions less than 3/4" allowed as long as the area Is not greater than 10% of the 
res I'ro' me surface area for each stud bay. (NA if loose fill or SPF). 

~ ~ ~ Loose Fill no gaps or voids of any depth allowed. (NA If batts or SPF). 

Any gaps between studs or Insulation larger than 1/8" must be filled with insulation or foam. 

All Rim-joists to the outside insulated. 

Special attention must be paid to comer channels, wall intersections, and behind tub/shower 
enclosures Insulated to proper R-Value. 

~ ~ ~ All skylight shafts and attic kneewalls insulated with minimum R-19. 

~ ~ ~ Insulation In full contact with drywall or wall finish of skylight shafts and attic kneewalls. 

Wall Insulation same or better than what is listed on the CF-1R• 

.~ ~, ~ SPF Insulation properly adhered to avoid gaps and provide an air seal. 

Insulation Stage Checklist 

:~~;; 
, 
~ 
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CERTIFICATE OF FIELD VERIFICATION&. DIAGNOSTIC 'rESTING CF-4R-ENV-22 

Quality Insulation Installation (QII)  Insulation Stage Checklist (Page 2 of 3) 

Site Address: Enforcement Agency: Permit Number: 
___..... .......__...;.I
C_ity,;"".O_f_La_t_h_ro.;,p_~~~_1_0_~!".!'OO"'!"'4_1'!!'!O_!!!"!'!!"" .•. , 

SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is equal to or 

~ greater than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 inch less ~ ~ than the required thickness for the R-value. (NA for other forms of insulation).
 
SPF list the required floor cavity R-value from CF-1R, R- ...l3... List tested average depth of insulation
 
__ in X S.8R = __ R this is the installed R-value and must be equal to or greater than listed on
 f;J~ ~ CF-1R (NA for other forms of insulation)
 
Measure thickness of insulation in 6 random measurements. Must be within 1/2 inch of the required
 f;J depth 

CEIUNG INSULATION 
~ ~ 

BAnS there must not be a single gap/void/depression deeper than 3/4". (NA if loose fill or SPF).f;J~ 
BAns voids/depressions less than 3/4" allowed as long as the area is not greater than 10% of the 

~ ~ surface area for each stud bay. (NA if loose fill or SPF). 

fJ NO gaps or voids allowed for loose fill and SPF. (iliA If batts).~ ~ 
All ceiling Insulation Installed to uniformly fit the cavity side-to-side and end-to-end. r;;}~ 
Insulation In full contact with the ceiling, NO gaps.h;}~ 
Insulation in contact with air barrier on all five sides. Q~ 
Batts cut to fit around wiring and plumbing, or split (delaminated). (NA for loose fill or SPF).Q~ 

R 
~ 

Batts taller than the trusses :must expand so that they touch each other over the trusses. (NA for~ ~ IUt:!q-.: fill or SPF).!It) ..........-.".......~7. ~.: ~"'.'l C::;;r-,,,,,,,,- I/o."", r·.... 7~')
 
SPf the average r~~~is, equtll toror'greater thafi:~liaJ IlsteJI. o:n tJl~ e,F-1R ard ,the minimum
 

1""-lI""' 

~~ no ore than 1/2 Inch less than the ,r~Ulfed thiCKness for the R-value. (NA If loosethlc~_11r;u"~ ::' .. f . ~l (.: T ! . \"\ ("("- fill or ' 

gr~Vity b~any ,PIYWoo~platfO!T"o(Cc!.t~walklIf'§PFus~~ then minlmUt"'-3:2/' .~Q~ .' .·.Ola _l1P-~ 0 t:-.walk.!1).. ;~/ J. ~'j, \. J'I' !...) ) I;" /( ..~ ..·UJ~~~ ... 
.,... . . . ".; ~ ~.-,., .... .."fJ 

0 

Attic access gai;ke~ed ~~ ~ 
Q Attic access insulated with rigid foam or batt insulation using adhesive or mechanical fastener. R-value J;} same as ceiling ~-value listed on CF-1R ~ 

Recessed light fixtures covered full depth with insulation. If SPF used then other forms of insulation 
used to cover or enclosed In a box fabricated from 1/2-inch plywood, 18 gao sheet metal, 1/4-lnch Q~ hard board or drywall 

WaJllnsulation same or better than what is listed on the CF-1Rh;}~ 
fJ Loose FiIIlnsulatlon at proper depth - insulation rulers visible and indicating proper depth and 

R-value for blown in insulation. (NA for batts or SPF).
 
Loose Fill Insulation uniformly covers the entire ceiling (or roof) area from outside of all exterior
 

~ ~ 
Q walls. (NA for batts or SPF). 

Loose-fill mineral fiber Insulation meets or exceeds manufacturer's minimum weight and thickness 
Q requirement for the target R-value. Target R-value..31.. Manufacturer's minimum reqUired weight for 

~ ~ 

f;J~ the target R-value --uL (pounds-per-square foot). Sample welght...lJlZ.. (pounds per square foot). 
Manufacturer's minimum required thickness at time of installation ~ (Inches) Manufacturer's minimum required 
~ettled thickness~ (inches). Number of days since loose-flllinsulation was Installed..iJL. (days). At the time of 
Installation, the Insulation shall be greater than or equal to the manufacturer's minimum Initial insulation thickness. 

Q If the HERS rater does not verify the Insulation at the time of Installation, and if the loose-fill Insulation has been Inf;J.~ place less than seven days the thickness shall be greater than the manufacturer's minimum reqUired thickness at the 
time of Installation less 1/2 inch to account for settll ng. If the Insulation has been In place for seven days or longer 
the Insulation thickness shall be greater than or equal to the manufacturer's minimum required settled thickness. 
Minimum thickness measured (Inches). 
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CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING 

Quality Insulation Installation (QII)  Insulation Stage Checklist 

Site Address: Enforcement AgenGY~ 

City of lathrop -

CF-4R-ENV-22 

(Page 3 of 3) 

GARAGE ROOF/CEILING INSULATION FOR TWO STORlES(no conditioned space over garage) 

~ ~ ~ 
Insulation installed at joists against the air barrier in the garage to house transition. All wall insulation 
requirements above must be met. (NA if conditioned space over garage). 

GARAGE ROOF/CEIUNG INSULATION FOR TWO STORIES(conditioned space over garage) 

~ ~ ~ 
If insulation Is to be Installed at subfloor then the insulation must also be Installed at joists against the 
air barrier in the garage to house transition. All ceiling and wall Insulation requirements above must be 
met. (NA if no conditioned space over garage). 

~ ~ ~ 
If insulation Is to be Installed at ceiling of garage then the joists to the outside must be Insulated and 
all the Insulation requirements listed above must be met. (NA if no conditioned space over garage). 

~ ~ ~ SPF insulation properly adhered to avoid gaps and provide an air seal 

.~ ~ ~ 
SPF (Spray Polyurethane Foam Medium Density) Insulation the average thickness is equal to or greater 
than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 inch less than the 
required thickness for the R-value. (NA for other forms of insulation). 

~ ~ .~ , 

SPF list the required floor cavity R-value from CF-1R, R __• List tested average depth of insulation 
__ In X S.8R = __ R this is the Installed R-value and must be equal to or greater than listed on 
CF-1R (NA for other forms of insulation) 

~ ~ .~ Measure thickness of Insulation in 6 random measurements. Must be within 1/2 Inch of the reqUired 
depth 

DECLARATION STATEMENT· 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information prOVided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device reqUiring HERS verification that Is Identified on this certificate (the 

Installation) complies with the applicable requirements in Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certlflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s}
responsible for the installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
Goldstar Insulation L.P. 

Responsible Person's Name: CSLB License: 
Sean Archuleta 886354 
HERS Provider Data Registry Information 

Sample Group # (If applicable): NIA I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCI-1798591697 
HERS Rater Company Name: 
Valley Duct Testing *.. ALERT **. QA FAILURE 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil TIm O'Neil 
Responsible Rater's Certification Number w/ this HERS ProVider: Date Signed: 10/15/2011 
CC2006047 

Reg: QA-210-N0029661A-E2200073A-E22A Registration Date/Time: 2011/11/18 16:17:04 HERS Provider: CalCERTS. Inc. 
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CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 1 of 2) 

Site Address: 
Enforcement Agency: Permit Number:& j J i cA 
City of Lathrop 

,~_ .. 10-00410 -L: '0::'" ,-", ,,' ,-0=
(HOUSE) - 

Enter the Duct System Name or Identification/Tag: System 1 
Enter the Duct System Location or Area Served: Whole House 

Note: Submit one Installation Certificate for each duct system that must demonstrate compliance In the 
dwelling. 

This certificate is required for compliance for completely new duct systems installed in new dwelling construction, and also 
for completely new or replacement duct systems in existing dwellings. For existIng dwellings, a completely new or 
replacement duet system can also include existing parts of the original duct system (e.g., register boots, air handler, coil, 
plenums, etc.) If those parts are accessible and they can be sealed. 

Duct,Leakaae D'laaonstIc Test - comoletelv new or reolacement duct svstem 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the 
VLLDCS criteria or one of the three calculated leakage rates described below. 
Verified Low Leakage D.ucts in Conditioned Space (VLLDCS) Compliance Credit. If compliance credit for Allowed
verified low leakage ducts in conditioned space is shown in the special features section of the CF-1R, the Leakageleakage to outside test method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 25 CFM must 

(CFM)be entered for Allowed Leakage. 
Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor
0.06) for calculations. When utilizing Low Leakage Air Handler (LLAH) credit, the allowed duct leakage may be 
specified by the CF-1R to be less than 6%, in which case the user-specified leakage rate must be used in the 
calculations below. For example, if the user-specified leakage (specified as a percentage of fan airflow) Is 
reported on the CF-1R as 3%, then use ateakage factor of 0.03 in the calculations below. 

D Cooling system method: . '~' 
Nom'.,' ",,.dtYo'f'limde.,,,, ,. To.,., /5f'li1J"VS!i$i;,1>'5lr ~..,-r'lSFM n-r:rvQ7/lr, /)(f! .. " -."':S-;: :' J 
~ Heating ~ystem method::~ J / .'.' -+ '\l ~ 
2'.7 x (74 <»"'''' r;$p",'Y' ',,/hOOsand, of "'j"I..R1.e~*,~\ ..~5j~M " '; \ <i 

", • I f 
~.<bt;\. d ((/r., 11 \ ~ ~." l' d" f' d 1,d ~( -... \-.D Measured'a!rlI . method,(RA3:'3):' . ' . ...... ..:~ ~- ,'. .', . ,';~ •.7,,)j ,\.( :.'''''
,. , 

.-"
Enter measured fan flow In CFM here__'5c leakage factor = CFM v' 

ActualEnter value for Actual leakage (CFM) in the right column, from measurement using applicable duct leakage Leakagepressurization test procedure from Reference ResIdential Appendix RA3.1(CFM @ 25 Pal. 
(CFM) 

Ust Actual Leakage from duct leakage test(CFM) 77 
Pass if Actual Leakage is less than Allowed Leakage ~ Pass 0 Fail 
For complete replacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a smoke 
test should be performed to verify that the excess leakage is coming only from a pre-existing furnace cabinet 
(air handler cabinet), and not from othe~ccessib'e portions of the duct system. A HERS rater must verify the 
Installation (No sampling allowed). 

Ust Actual Leakage from smoke test(CFM) 

Pass if all accessible leaks (except for existing air handler) are sealed using smoke 0 Pass 0 Fail 

Reg: 210-N0029661A-M2000071A-M20A Registration Date/Time: 2011/09/14 15:26.:08 HERS Provider: CalCERTS, Inc. 
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~c.: 

CERTIFICATE OF FIELD VERIFICATION Ir. DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 2 of 2) 

Site Address: 
t.E) CA_ Enforcement Agen~:1'~ 

City of Lathrop 
p~ulit.~~~-,=
10-00410 

, 

IY"I Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off during duct 
leakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is required to 
meet ASHRAE Standard 62.2, and close when OA ventilation is not required, may be configured to the closed position 
during duct leakage testing. 
~ All supply and return register boots must be sealed to the drywall . 

~ New du~~tallatl~s cannot utl4.z.i'bu')!9."caVi~~en~lenu~~or:~~~~o~~fle~SJllF~eu-o!;a~~~; 

§a::~.~!2l0.~~~~wbands must b/e.use~.lcombinationwitli~tli bl.",k duct'!apeto st;!alleaks at.•~,\rUbbe~'adhe,Sive 

fi ' " Ki ......,.	 ;:l;,'..-:, fCc ,-~'0 '.	 . 

DECLARATIONliSiTAT.EMENTc,P." '- L -,;I. . . i ,- 'd". jjL, '.:'J~i; \'!11 
•	 I certifyUii~er~plfrialty;orperrurY!tna~r~the lat"s·jjf.th~:State..l0f'Galif?l"l)la, the',li:!forma '~on'p ed on thls'formlls tr2,E! 'and',· rreCt:.'·· () 
•	 I am the certified HERS rater who performed the verification services Iilentlfled and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requIring HERS verification that is Identified on thIs certificate (the
 

Installation) compiles with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified
 
on the Certiflcate(s) of Compliance (~~-lR) approved by the local enforcement agency.
 

•	 The information reported on applicable sectIons of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s)
 
responsible for the Installation conforms to the requirements spedfled on the Certlficate(s) of Compliance (Cf-1R) approved by the
 
enforcement agency. '
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
Signal Heating. Air Condo 

Responsible Person's Name: CSLB License: 
Robert L McMurtrie 638992 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1198591691 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Erik K Hoover Erik Ie Hoover 
Responsible Rater's Certiflcatlon Number wI this HERS Provider: Date Signed: 9/12/2011 
CC2005111 

Reg: 210-N002966LA-M200007LA-M20A Registration Date/Time: 2011/09/14 15:26:08 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION 81 DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 1 of 2) 

Site Address: . ----. - ~ -
'. - ----- ._- - - - . 
(HOUSE) 

CA.iE_51>' Enforcement Agency: 
City of Lathrop • ~ 

Permit Number: 
10-00410 . i'" 

Enter the Duct System Name or Identification/Tag: HOUSE 

Enter the Duct System Location or Area Served: whole house 

Note: Submit one InstallatIon Certificate for each duct system that must demonstrate compliance in the 
dwelling. . 

This certificate is required for compliance for completely new duct systems installed in new dwelling construction, and also 
for completely new or replacement duct systems in existing dwellings. For existing dwellings, a completely new or 
replacement duct system can also include existing parts of the original duct system (e.g., register boots, air handler, coil, 
plenums, etc.) If those parts are accessible and they can be sealed. 

Duct Leakaae O'lagonstlc Test - comPletelY new or rePlacement duct system 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the 
VLLDCS criteria or one of the three calculated leakage rates described below. 

Yerified Low Leakage Ducts in Conditioned Space (YLLDCS) Compliance Credit. If compliance credit for Allowed
verified low leakage duets in conditioned space is shown in the special features section of the CF-1R, the Leakage
leakage to outside test method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 25 CFM must 

(CFM)be entered for Allowed Leakage. 
Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor 
0.06) for calculations. When utiliZing Low Leakage Air Handler (LLAH) credit, the allowed duct leakage may be 
specified by the CF-1R to be less than 6%, in which case the user-specified leakage rate must be used in the 
calculations below. For example, If the user-specified leakage (specified as a percentage of fan airflow) is 
reported on the CF-1R as 3%, then use a/eakage factor of 0.03 in the calculations below. : 

D Cooling sy~~~~~od: . ... <~.., ='. _ "'_ 
Nominal cap.acl!:y of condenser In Tons'~00'X,/ea7(agefaCtor,=~Ci:FM 
. ... ' ..:' ;.1" :,,;. . ... .'hi f h'[ V l·· .,j-; rfTV 

•" ,,\·v . .' .• r ,;,"~;j , :~ ..• "'~ ~ Heat~ngsystem methoJ!~ ~ t~,;;r .' ~'r... ,>j",~r·c' , .'" ~ 21.7 X~?z~, OUt'jf""f!, l"l"0~nd'of Btu/hl~,,,,,,71.. ...t.f.....,/fF~ \ 
~z~,tlk, .~ ,\' • itt·,r A"'-;. ~lf • :,J \~" ~ )~'I ,-4c;' 1ft . : ~J'! .<,.';:''1/ l:~·r' Z~

I ,!_~ ~ ' '-. '.,.' _" _.'''. ~,*-i" . 0 

~~~, ~ ~.D Measured.'~lIrflQ] meth6~J;(RA3bl:·:. ..ilf"'''' .. .,,:.:-.,' ".,.'t! t.~') ~d .' ..., ···.~·J"7, 
Enter measured fan flow In CFM here x leakage factor = __ CFM 

Actual
Enter value for Actual leakage (CFM) in the right column, from measurement using applicable duct leakage Leakage
pressurization test procedure from ~eference Residential Appendix RA3.1(CFM @ 25 Pal. (CFM) 

Ust Actual Leakage from duct leakage test(CFM) 91.45 

Pass if Actual Leakage is less than Allowed Leakage ~ PassDFaii 
For complete replacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a smoke 
test should be performed to verify that the excess leakage is coming only from a pre-existing furnace cabinet 
(air handler cabinet), and not from othell;Jccessible portions of the duct system. A HERS rater must verify the 
Installation (No sampling allowed). 

Ust Actual Leakage from smoke test(CFM) 

Pass if all accessible leaks (except for existing air handler) are sealed using smoke 0 Pass 0 Fail 

Reg: QA-210-N0029661A-M2000071A-M20A Registration Date/Time: 2011/11/18 16:24:06 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 2 of 2) 

Site Address: 
S &13i CAl_ . 

lIfUSE) 

Enforcement AgencY;~i; 

City of Lathrop 
Per",~!I'!»er.:;.;'::·f~;:..:.5_ 
10-00410 

. 

Additional QA Questions: 

Ring Size Used: 2 I 
Where Supply Boots Taped? YES 

Cooling System Method: Nominal capacity of condenser In Tons 2.5 x 400 x 16% = 6000 CFM 

Measured Airflow Method (RA3.3): Measured fan flow ,1210 x 6% = 7260 CFM 

..!f,~---:? ~ ~ s: ~ 1 "\~ 1'".--. d}' ,~N"I Outsld7:all~ (OA) d~tts for Central·~a~integratedi(CFI)\(.entilatlonsysterrys, shall' noq)e seal~d~tapE!d '?,.ffdurlng duct 
leakage testiflg. CFI OA ducts that utilize c6ritrolledm"oto'tlzed dilmpers~ that dP.Emonly~whenOAventitation'is required to 
meet AS,hiM;"E Stand.ard 62!-27'a).rid,C.I~,'S~·W,h',en OA Ventila".t10nils;,fiot, r~'UI,red~.ni~Y;be conti,gL!red to the C1,?sed .p~ltion. 
during dpct leakage t~ifig:r, lJ ,l " , . L _ V ,'~, ! . \ \. """"'tf{\.<1i?N"tre ,'ij; 
~ All sup-ply and renmlreglster./Dootsmust be seale.d~<ijie dry.walli , '~,' "- " ~f ' fi. )' c,'" I if': . ",
~ New d~,'lristaft~ti~n~-:t'd~n~\';tiitze ~C1ilillngi'{VI~~ ple1ili~s ,or~latflihti',retufns in, lieu of ductsy'" iJ/jr1J ~""'" () 
N"I Mastic and draw bands must be used in combination with Ooth backed, rubber adhesive duct tape to seal leaks at 
dUct connections,'_' , 

~ , 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, urider the laws of the State of California, the information proVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring, HERS verification that Is Identified on this certificate (the
 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified
 
on the Certificate(s) of Compliance (CF-1R) approved by the local enforcement agency.
 

•	 The information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s)

responsible for the Installation conforms to the reqUirements specified on the Certificate(s) of Compliance (CF-1R) approved by the
 
enforcement agency.
 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
Signal Heating. Air Condo 

Responsible Person's Name: CSLB Ucense: 
Robert L McMurtrie 638992 
HERS Provider Data Registry Information 

Sample Group # (If applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCI-1798591697 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 10/17/2011 
CC2006047 

Reg: QA-210-N0029661A-M200007~-M20A Registration Date/Time: 2011/11/18 16:24:06 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING CF-4R-MECH-23 
Verification of High EER Equipment (Page 1 of 1) 

Site Address: a CA_ 
Enforcement Agency: 
City of Lathrop 

Permit Number: 
10..,00419; ::' 

Verification of High EER Equipment 
Procedures for verification of High EER Equipment are described in Reference Residential Appendix RA3.4. For dwelling 
units with multiple systems, the procedures must be applied to each system separately. As many as 4 systems in the 
dwelling can be documented for compliance using this form. Attach an additional formes) for any additional systems in the 
dwelling as applicable. 
1 System Name or Identification/Tag 

-. ~. ,. 
·System 1 

2 System Location or Area Served Whole House 

3 Certified EER Rating of the installed equipment (Btu/Watt-hr) 12 

4 Make and Model Number of the installed Outdoor Unit Carrier 
24ABB442 

5 Make and Model Number of the installed Inside Coil All-Style 
C36H175D256 

6 Make and Model Number of the installed Furnace or Air Handler. Carrier 
58MCB080-16 

7 Minimum Equipment EER required for compliance as reported on 
12.0the CF-1R 

~ When a high EER system spedfication Includes a time delay relay, the installation of the time delay relay must be verified for compliance 
credit. Refer to Reference Residential Appendix RA3A.3 for the TIme Delay Relay Verification Procedure. 
~ When Installation of specific matched equipment Is necessary to achieve a high EER, installation of the specific equipment must be 
verified for compliance credit. Refer to Reference Residential Appendix RA3.4.3 for the Matched Equipment Verification Procedure. 

If the Certified EER Rating in row 3 is equal to or greater than the 
B reqUired minimum EER in row 7, the unit complies. PASS 

If the unit compiles enter Pass 

DECLARATION STATEMENT; 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information proVided on this form Is true and correct. 
•	 I am the certified HERS rater .who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that is Identified on this certificate (the 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certificate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certiflcate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certlficate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

Signal Heating. Air Condo 

Responsible Person's Name: CSLB License: 
Robert L McMurtrie 638992 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CC1-1798591697 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Erik K Hoover Erik K Hoover 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 9/12/2011 

CC2005171 

Reg: 210-N002966~-M2300072A-M23A Registration Date/Time: 2011/09/14 15:27:00 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-23 

Enforcement Agency: 
City of Lathrop 

Site Address: 

Verification of High EER Equipment (Page 1 of 1) 

Permit Number: 
10-00410 . 

Verification of High EER Equipment	 ' 
Procedure~ for verification of High EER Equipment are described In Reference Residential Appendix RA3.4. For dwelling 
units with mUltiple systems, the procedures must be applied to each system separately. As many as 4 systems in the 
dwelling can be documented for compliance using this form. Attach an additional formes) for any additional systems In the 
dwelling as applicable. 
1 System Name or Identification/Tag HOUSE 

2 System Location or Area Served whole house I 
3 certified EER Rating of the Installed eqUipment (Btu/Watt-hr) 12 

4 Make and Model Number of the installed Outdoor Unit CARRIER 
24ABC630A0030010 

5 Make and Model Number of the installed Inside Coli ADP 
C36H175D156 

6 
Make and Model. Number of the installed Furnace or Air CARRIER 
Handler. 5BMCBOBO-16 

, 

7 Minimum Equipment EER required for compliance as reported 
12.0 on the CF-IR 

QA Additional Question: 
7a Website URL confirming LHRI: 

HOUSE: CERT #3730391 

~ When a high EER system specification includes a time delay relay, the Installation of the time delay relay must be verified for compliance 
credit. Refer to Reference Residential Appendix RAJA'.3 for the Tlme Delay Relay Verification Procedure. 
~ When Installation of specific matched equipment Is necessary to achieve a high EER, Installation of the specific eqUipment must be 
verified for compliance credit. Refer to Reference Residential AppendiX RAJ.4.3 for the Matched Equipment Verification Procedure. 

If the CertlfiedEER Rating in row 3 is equal to or greater than 
8 the required minimum EER In row 7, the unit complies. PASS 

~~ If tile uni~~oml?li~s<~nt~r-P.!1ss.-~. l\.~ _f'- ~, C..i'::;;-...... 

"1' If 'r ,, V ii!. '/./ - [J. ( 'Ii! I . ". . . , . 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information prOVided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identlned and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

Installation) complies with the applicable reqUirements in Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certlficate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of, the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

Signal Heating. Air Condo 

Responsible Person's Name: CSLB License: 
Robert L McMurtrie 63B992 
HERS provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-179B591697 
HERS Rater Company Name: 
Vailey Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 10/15/2011 
CC2006047 

Reg: QA-210-N0029661A-M2300072A-M23A Reg1strat1on Date/T1me: 2011/11/18 16:30:53 HERS Prov1der: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



J-I;uove,e-- (,'lit~) 
Page 10f1 

..... .__'-Mark YJle_~~U:£9.ged )nJL09..Q!:!..tl 

I 
~1v! 

.._._.j 
Home 

.~J~Projects 

CF·1R 
Registration 

City/State/Zip: * 

• Address:*

'Cust. Name: * Cust. Phone: * .~- . .:: ,-.~--. -... _. " 

QA Projects 

My Builders # of Floors: * 0 ~4JI"'t5My Energy 
Consultants 

RESULTS FOR SYSTEM 1 1\ ~;~~ 
My Installers Type of System .S!,!!!.....::. __ ~ :r~~r 
My Raters Is the unit a HEAT ONLY unit? No :oF. ~ 01 0 ~ , 
View/Pay Invoice Condenser 1aU; -I Model:* IzAOASC,Wk09P;'of Vents: * ~ # of Returns: * rn.. 

Make:* SEER: I 1 ~ F ~ 
User Admin /58 rt1C8DiO-IQ Model:* I ~ 1AFUE: llal:[" IHSPF: I IoutPu~' - ~ 
General Admin • F.A.U. Make:* I iJ::d

t:{,O,uo'D BTU:* ....._~y.~.-.-~=-~="11jWY Location: !,.!!~c_
Training Schedule 

Coil Make:* IkDP IModel:* Ic.-1kij 115]> If(J.EER:!L _----l 

My Signature Coil Number:* l7JfJ F~i t1c1 Ducts R4 or R6: .!l-~ :!!: 

Agreements Ouestions: 

My Info What Is the general DUCT CONDmON? Not Applicable :E' 

Customer Info Has anyone done work near the ducts? Not Applicable :E 

Reports Have you stored or removed anything from the duct area? ..Not Applicable :E 

DBA • Any new work on Heater or AlC? .Not Applicable :'!If': 

Compliance 
Forms Any new construction? !!.o~~~ 

Have you replaced the FURNACE filter? Not Applicable :!!: ' 
Website Updates 

Not Applicable :!!: 

'D Lq(,c{; 

€fJV C~~.~O (L~'(: 
HtnH ~ (;tt:. 31~ 03~ ~ 
Qr:c.. T tJ d J~S~ e..u~ tJo Q5L-+ (i) ~, VIJ-edS, ~I 

Have you replaced the RETURN filter? 

Log Out 

Attic Investlqation:* JSel!.C!-from li~_. ._.--t.BJ 6a... ~'6J, M.B~:~ LJ-J/bi tLns 
~+-5 - \l~-\- $ "2- Z- 2- i-.- J-- J 2

\':'NEXT'I 
* Required FIelds I~
 

R~~ (S~fS - ~ }
 

Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 
[Terms and Conditions] CaICERTS, Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

~~f'fS>tf;,('1 G~eJ r3,,~, 
~1' .r~tJ (t-tb4 ~) ,1,te ctf,v 



.....~CERTS - CF-4R Results	 Page 1 of2 

Tim O'Neil Logged In [Logout] 

QA Submission Process: CF-4R Submission o,.- -----:;----..-.----- -- -,----..,.....,.--.-----J
! II;). i Phase i Address i Permit 1 PlanL.-:: ...	 .. ._~ 

251115 Phase 1	 10-00410 Plan 2 (New)" 

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING CF-4R-ENV-20 
~ ~ 

Building Envelope Sealing ~Q.@lH..B,~.S!J!~~ ....J 
Site Address: Liberty Enforcement Agency: City of Lathrop Permit Number: 10-00410 

Assigned Rater: SEE BELOW Tested Date: , I(M/D/YYYV) 

HOUSE 
2. Building Envelope Leakage Test 

Diagnostic Testing Results 

CFM50H = the measured airf!ow;n cubic feet per minute (cfm).at 50 pascals for the dwelling with air 
distribution 'Ifl/sters unsealed. SLA = 3.819 x (CFM50 I Conditioned Floor Area in tt2) per Residential 
ACM Manual quation R3-16	 H 

v V'Building Envelope Leakage CFM50H as measured using a blower door 
diagnostic device I 
Enter the blower door leakage target CFM50H value for compliance from1. 1551the CF-1R (cfm).
 

Enter the blower door leakage minimum CFM50H value corresponding to
2. 7751.5 SLA from the CF-1R (cfm).
 

Enter the measured CFM50H value from the blower door test (cfm)
3. I I 
The leakage test passes if the measured envelope leakage CFM50H value from 
row is 3 less than or equal to the value required for compliance from row 1, 4. otherwise the test fails. 

check/enter Pass or Fail 

If measured CFM50	 from row 3 is less than the minimum CFMSOH valueg5. corresponding to 1.	 SLA from row 2:
 
check/enter < 1.5 SLA, otherwise check/enter >=1.5 SLA
 

FINAL TESTED RESULT: f) Pass IE" Fail 

DECLARATION STATEMENT 

lEI I certify under penalty of perjury, under the laws of the State of California, the information provided 
on this form is true and correct. 

lr:I I am the certified HERS rater who performed the verification services identified and reported on this 
certificate (responsible rater). 

1CI The installed feature, material, component, or manl,lfactured device requiring HERS verification that is 
Identified on this certificate (the installation) complies with the applicable requirements in Reference 
Residential Appendices RA2 and RA3 and the requirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

lEI The information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and 
submitted by the person(s) responsible for the installation conforms to the requirements specified on 
the Certificate(s) of Compliance (CF-1R) approved by the enforcement agency. 

QA Rater: ·.=__~~~~~ ..~!~~~_~:..~.i
 

I ~'-. SAVE INFO. }·II;;<:>·:· ~ERnF.Y RESULTS «•.>.,
 

1_ ....... _ _ 11 1 ..... 1_.1:14_ "nno .e.....
1 ,,,,, 0 '''£\1 1, 



CaiCERTS - CF-4R Results Page 1 of4 

Tim O'Neil Logged In [Logout] 

QA Submission Process: CF-4R Submission o 
r-------..'.----.---~-,--·--------·-·--·-------T·--·-··~---]i 10 j Phase! . Address ! Permit J Plan 
._---~----~.._---_._----.--.l-:--------...;_.-,.._----
251115 Phase 111 ;10-00410 Plan 2 (New) 

CERTIFICATE OF FIELD VERIFICATION 81. DIAGNOSTIC TESTING CF-4R-ENV-22 
r .. 

Quality Insulation Installation (QII) - Insulation Stage Checklist I···;a. Clear. Rg~!Jlts_~--1 

• 
.

a I 
'" 

Enforcement Agency: City of Permit Number: 10__~::s:1f' Lathrop 00410 

Tested Date: I IAssigned Rater: SEE BELOW 
(M/D/YYYY) 

,. .. 
[~Q]LY.§§J fN/Ai FLOOR INSULATION 
~ ..'= ;

'" :J 

All floor joist cavity insulation installed fo uniformly fit the cavity side-to-side and end-to-E" ee end. (NA if floors slab on grade). 

Insulation in full. contact with the subfloor, NO gaps. (NA if floors are slab on grade). er> " Insulation in contact with air barrier on all five sides. (ends, sides, back). NA if floors are t) tre· slab on grade.
 

Batts cut to fit around wiring and plumbing, or split (delaminated). (NA if loose fill, SPF,
f.) ef'l or slab on grade). 

Batt insulation has continuous support. (NA if loose fill, SPF, or slab on grade). ~ E"e 
E) Insulation R-value same or greater that listed on CF-1R.~e 

t) t) SPF insulation properly adhered to avoid gaps and provide an air seal ~ 

SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is 
equal to or greater than that listed on the CF-1R and the minimum thickness shall be no 

~. ~E> more than Y2 inch less than the required thickness for the R-value. (I\IA for other forms of 
insulation). 

SPF list the requi~ed floor cavity R-value from CF-1R, R-I I. List tested average 
e-.e f5 depth of insulation I Iin X 5.8R = _ R this is the installed R-value and must be 

eQual to or greater than listed on CF-1R (NA for other forms of insulation) 
Measure thickness of insulation in 6 random measurements. Must be within Y2 inch of there r:~ . requ.ired depth. ,. .. 

[tigJ [N.JAi WALL INSULATIONLY~.§.I.. iI ot,: .." '" 
Standard depth cavities insulation fills cavity and touches air barrier on all six sides. (NA 

~ ~ E' if SPF used and meets the required R-value).
 
All double walls and bump-outs, the insulation fills the cavity or additional air barrier
 
installed so that the insulation fills the cavity. Insulation touches all six sides. (NA if SPF
 
used and meets the required R-value).
 
Behind tub/shower, walls under stairs, and fireplace, insulation touches air barrier on five
 

eoe ~ 

t')e sides. Not required to fill the space. Cavity required to be air tight 
BATTS, not a single void/depression deeper than ¥4" in ANY stud bay. (NA if loose fill or 

~I ~e> SPF)
 

BATTS, voids/depressions less than 3/4" allowed as long as the area is not greater than
 
~.t)e 10% of the surface area for each stud bay. (NA if loose fill or SPF). 

Loose Fill no gaps or voids of any depth allowed. (NA if batts or SPF).t)e'J ~ 

Any gaps between studs or insulation larger than 1/8" must be filled with insulation ort)f' foam.
 

B
 All Rim-joists to the outside insulated. ~ 

1_~ 11 1 __..... 1_&,1_ "lnno ~~ ~~ 1 O/'HZ no11 
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~rr Special attention must be paid to corner channels, wall intersections, and behinde- O " tub/shower enclosures Insulated to proper R-Value. 

e ~. All skylight shafts and attic kneewalls insulated with minimum R-19. ~ 

() Insulation in full contact with drywall or wall finish of skylight shafts and attic kneewalls. e f'" 
t) Wall insulation same or better than what is listed on the CF-1R. e 

SPF insulation properly adhered to avoid gaps and provide an air seal~ ~ t 
SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is 

.~. equal to or greater than that listed on the CF-1R and the minimum thickness shall be noe't ~ more than V2 inch less than the required thickness for the R-value. (NA for other forms of 
insulation). 

b SPF list the required floor cavity R-value from CF-1R, R-113 I. List tested average 
e)e'; 

Nr 
depth of insulation 1 1 in X S.8R = _ R this is the installed R-value and must be 
equal to or greater than listed on CF-1R (NA for other forms of insulation) 
Measure thickness of insulation In 6 random measurements. Must be within 1/2 inch of the 

~, ~ required depth
 
r ..
 ,. ... 
N CEILING INSULATIONG'(~§1 L~l~JLU?J" 

<BATTS there must not be a single gap/void/depression deeper than 3/4 ". (NA if loose fill e- O or SPF).
 

BATTS voids/depressions less than 3/4" allowed as long as the area is not greater than
 eE! ~ 10% of the surface area for each stud bay. (NA if loose fill'or SPF). . 

f· NO gaps or voids allowed for loose fill and SPF. (NA if batts).e ~ 
f) All ceiling insulation installed to uniformly fit the cavity side-to-slde and end-to-end.~ 

« Insulation In full contact with the ceiling, NO gaps.~ 

Insulation in contact with air barrier on all five sides. 0kr 
Batts cut to fit around wiring and plumbing, or split (delaminated). (NA for loose fill ore ~ ~ SPF).
 
Batts taller than the trusses must expand so that they touch each other over the
 E}e trusses. (NA for loose fill or SPF). 

SPF the average thickness is equal to or greater than that listed on the CF-1R and the 
f) 

~ 
f) minimum thickness shall be no more than V2 inch less than the required thickness for the~ R-value. (NA if loose fill or batts). 

r-:::: Insulation fully fills cavity below any plywood PlatfOrm(l0r cat-wa~. If~ used then. t)_~~ ~ minimum 3 inches. (NA if no platforms or cat-walks) tA.V\';- tNt ,. h4~ rlWi 

Attic access gasketed e~·Hte Gt+~..u~~ rf 
Attic access insulated with rigid foam or batt insulation using adhesive or mechanicalf.)~ fastener. R-value same as ceiling R-value listed on CF-1R 

Recessed light fixtures covered full depth with insulation. If SPF used then other forms of 
insulation used to cover or enclosed in a box fabricated from V2-lnch plywood, 18 gaoE>
 
sheet metal, 1/4-inch hard board or drywall
 

>(' 

~ 
Wall insulation same or better than what is listed on the CF-1R ~ 0 
Loose Fill Insulation at proper depth - insulation rulers visible and indicating proper 

~ depth and R-value for blown in insulation. (NA for batts or SPF).
 
Loose Fill Insulation uniformly covers the entire ceiling (or roof) area from outside of
 

~ ~ 

~ rE' all exterior walls.(NA for batts or SPF). 
Loose-fill mineral fiber insulation meets or exceeds manufacturer's minimum weight 
and thickness requirement for the target R-value. Target R-value I 15 ] Manufacturer's 

~ 

B ~.t'> minimum required weight for the target R-value 1 ,55"S 1(pounds-per-square foot). 

Sample weight I. VJo1! (pounds per square foot)'(lrSs 

Manufacturer's minimum required thickness at time of inst9J.lation ~ (inches) 

Manufacturer's minimum required settled thickness I IJ-·l~ I (Inches). Number of days 

:ttl 

I .:. I~I 'P . i' 

1..L..L 11 , __ ....... ""nnn .J::.-._
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since loose-fill insulation was installed CJ (days). At the time of installation, the 
Insulation shall be greater than or equal to the manufacturer's minimum initial insulation 
thickness. If the HERS rater does not verify the insulation at the time of installation, and 
if the loose-fill insulation has been in place less than seven days the thickness shall be!:)e Ie 
greater than the manufacturer's minimum required thickness at the time of installation 
less 1/2 inch to account for settling. If the insulation has been In place for seven days or 
longer the insulation thickness shall be greater than or equal to the manufacturer's • 
minimum required settled thickness. Minimum thickness measured (inches). \?__ l) 

GARAGE ROOF/CEILING INSULATION FOR TWO STORIES (no conditioned space(y~.§J ..rliQJ
" [WhJ.. .,\;: ;,. over garage) . 

Insulation installed at joists against the air barrier in the garage to house transition. All f)e ~ wall insulation requirements above must be met. (NA if conditioned space over garage). 
GARAGE ROOF/CEILING AIR BARRIER FOR TWO STORIES (conditioned space

1..'i~.§.1 
,. .

[!'!9J kW6J~ :I' over garage) .
 
If insulation Is to be installed at subfloor then the insulation must also be installed at
 

rE'
 joists against the air barrier in the garage to house transition. All ceiling and wall 
insulation requirements above must be met. (NA if no conditioned space over garage). 
If insulation is to be installed at ceiling of garage then the joists to the outside must be 

~ 

e insulated and all the insulation requirements listed above must be met. (NA if no 
conditioned space over garage). 

f.I t'> 

t) SPF insulation properly adhered to avoid gaps and provide an air seale ~ 

SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is 
equal to or greater than that listed on the CF-1R and the minimum thickness shall be no 

~ r~ more than 1/2 inch ,less than the required thickness for the R-value. (NA for other forms of 
Insulation). 

SPF list the required floor cavity R-value from CF-1R, R-I I. List tested average 
e e~ depth of insulation I Iin X 5.8R =_ R this is the installed R-value and must be

~A equal to or greater than listed on CF-1R (NA for other forms of insulation) 

Measure thickness of insulation in 6 random measurements. Must be within Y2 inch of thet)~ ~ required depth 

FINAL TESTED RESULT: f:) Pass eFail 

. DECLARATION STATEMENT 

~ I c~rtify under penalty of perjury, under the laws of the State of California, the information provided 
on this form is true and correct. 

[CJ I am the certified HERS rater who performed the verification services identified and reported on this 
certificate (responsible rater). 

lEI The installed feature, material, component, or manufactured device requiring HERS verification that is 
identified on this certificate (the installation) complies with the applicable requirements in Reference 
Residential Appendices RA2 and RA3 and the requirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

ICI The information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and 
submitted by the person(s) responsible for the installation conforms to the requirements specified Qn 

lthe Certificate(s) of Compliance (CF-1R) approved by the enforcement agency. 

QA Rater: ---SELECT RATER--- ....
 

I·'::.'SAVE INFO, '. II:": CERTIF'(RESULTS:.· ..·1
 

Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 
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PROPIN~ L77 PIN~ Fiberglas'" Unbonded Loosefiillnsulation is designed to ", - . - '. - , 
be mechanically blown into attics but may also be applied in the exterior walls 
or enclosed cavities of new or existing construction. The product consists of 

... PROPIN@NK8 Fiberglas- Unbonded Loosefill Insulation ~. 
unbonded fiberglass insulation material packaged in bags. 

Technical Data - Attics 
::~~~i;~~.>·' B~gf'~~f1;o60'ft:i ;':.' M~xirriJ'~' N~{C6~~rage Minimum Thickness (in) 

• • •••• ~ • •• .. •• •. • ~ ·',t',

Minimum WelghtlFt,l .. 

Nominal bag weight: 33 Ibs. 

Mini~u~ Settled Thickness' 
R-13 5.5 1829 0.180 ,4.75 -4.75 

R-19 8.1 12-4.2 0.266 6.75 6.75 

R-22 9.-4 106.3 0.311 7.75 7.75 

R-26 11.2 89.6 9.00 9.00 

R-3o 13.0 77.0 10.25 

R-38 16.8 59.5 1275' 

20.1 -49.8 1-4.75 

R--49 22.6 """.2 16.25 16.25 

R-6o 28.5 35.1 19.50 1950 

R-""" 

Technical Data - Walls 
--R.~~~~.YM~i~fi~?fIj~~frl~~i:~;:rK~~T{~d:·p'e~~ii lb;.IFt.1 :: Ma~~ cc;v~~g~'P~~'B~g'.:.':. B~~~',Peri,oooj:i.l. ,:.' Mi~: Weight Lb;:/Ft.l ., 

13 3.5 (2x4) 1.3 87.0 11.5 0.379 

15 3.5 (2x4) 1.5 75.-4 13.3 0.-438 

21 5.5 (2x6) 1.3 55.-4 18.1 0.596 

2-4 5.5 (2x6) 1.8 40.0 25.0 0.B2S 

Technical Data - Floors 
; R~rq~~EM!.~(iii~;:ihj~k~;{:::)ri~~!I~d..b~hs!tY. ~.sjFt.j·:',.Ma~~:C~J~~lr~!,,~~g ':/:·.:.·B~~·.P~r i,oO~Oit.l·.:.~'. 'M'ili; ~eigHi: i.b~)Ft:i.· " 

31 2x8 1.-4 39.0 25.6 0.8-46 

39 2x10 1.-4 30.6 32.7 1.079 

-48 2x12 1.5 23.5 42.6 1.-406 

Technical Data - Cathedral Ceiling 

tfut~t~;';H~~l;J.~::~i~k~;~.:~;-i·n~~~i1~i.~~r.~!o/,\bs:!F.~:~ ::.·M~:S~~~~~g~ f~~·,~~g:::.:::::·:~~s .p~'~ I,~OO~~: ~ ':::/ Hiri. W~igh't Lbs:/Ft.l '.': 
,t. •.. . ":. ," "".' ...••..• ~ 

, 28 2xB 1.3 -420 23.8 o.7BS 
36 2x10 1.3 32.9 30.-4 1.002 

-4-4 2x12 1.3 27.1 36.9 1.219 

I. ThiJ product shows negligible settling.
 
Unisol Volu-Malic 111 machine was used to determine the coverage information above. The machine was set up in 3rd gear; with a 75% open gate and a 3" hose. blowing the wool out
 
in alOft. arc.
 

·R-values differ. Find out why in the seller's fact sheet on R-values. Higher R-value means greater insulating power.
 

Surface Burning Characteristics/Building Code Construction Classification 
"... ~.i,;:::-::::::: :::.::~::.:" :'::::;:-':':,- Fi~~~:s'~~~~d .?:::::::.~!::::::::;/::< \.;\"~,,,. .:' ',;:': >:::> ;S'rri~~e' p.~~~I~p'~d~·,:,i'· .., . 

o 0 All Types 

ThiJ product confonns to the product requirements ofASTM C 76-4 Type I.
 
R-values are detennined in accordance with ASTM C 687.
 
Confonns to Department of Energy material standards.
 
Passes the requirements ofASTM E 136 and is considered noncombustible by the model building codes.
 
This product is non-corrosive. does not absorb moisture and does not support mold growth.
 
Conforms to the quality standards ofthe state ofCalifomia.
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-IR Page 3 

Project Title Plan 2 (1974) Date .. 03/20/10 10:15:55 

MICROPAS8 v8.0 File-LY1974 Wth-CTZ12S08 Program-FORM CF-1R 
User#-MP0565 User-Beutler Corporation Run-Plan 2 (1974) 

OPAQUE.SURFACES
 

U- Sheath- Solar Appendix 
Frame Area fact- Cavity ing Act Gains JA4 Location/ 

Surface Type (sf) or R-val R-val Azm Tilt 
-  --- 

Reference Comments 

1 Wall Wood 228 0.072 13 4 0 90 Yes 4.3.1 C3 Front Wall 
2 Wall Wood 495 0.072 13 4 90 90 Yes 4.3.1 C3 Left Wall 
3 Wall Wood 325 0.072 13 4 180 90 Yes 4.3.1 C3 Back Wall 
4 Wall Wood 476 0.072 13 4 270 90 Yes 4.3.1 C3 Right Wall 
5 Wall Wood 188 0.102 ~ 0 0 90 No 4.3.1 A3 Garage Wall 
6 Attic Wood 1846 0.025 38 0 n/a 0 Yes 4.2.1 A21 Attic Ceiling 
7 Attic Wood 100 0.048 19 0 n/a 0 Yes 4.2.1 A16 At Furnace 
8 Door Other 24 0.500 0 0 0 90 Yes 4.5.1 A4 Entry Door 
9 Door Other 18 0.500 0 0 0 90 No 4.5.1 A4 Garage Door 

PERIMETER LOSSES 

Appendix 
Length F2 Insul Solar JA4 Location/ 

Surface (ft) Factor R-val Gains Reference Comments 

10 SlabEdge 43 0.730 R-O/Oin No 4.4.7 Al Exposed edge 
11 S.:).a.bE9ge 172 0 ..730 :.R::-:9'/'Oin ,"~9.c:. 4. 4 .·~... Al "C~veFed: edge

1" ••.".' 
FEN~~STRATION SURF~~ES1:: ~.' ::, :' 

. . .; . ':;.~. .'. 

'~l: • 
Exterior ..•.. .," .';) 

.' .< . Ar~a ...U- :Act Sh~de' :~. . :a
.". . .... • •... '';~;''':~''',I". 

Orientation (sf) faci:or 'SHGC Azrn T~lt Type Location/Comments 

1 Wind Front (N) 10.0 0.280 0.250 0 90 Standard F1/LowE2 or Equiv/Fixed 
2 Wind Front (N) 25.0 0.310 0.230 0 90 Standard F2/LowE2 or Equiv/Operab 
3 Wind Left (E) 8.0 0.310 0.230 90 90 Standard L1/LowE2 or Equiv/Operab 
4 Wind Left (E) 18.0 0.310 0.230 90 90 Standard L2/LowE2 or Equiv/Operab 
5 Wind Left (E) 8.0 0.310 0.230 90 90 Standard L3/LowE2 or Equiv/Operab 
6 Wind Left (E) 8.0 0.310 0.230 90 90 Standard L4/LowE2 or Equiv/Operab 
7 Wind Left (E) 8.0 0.310 0'.230 90 90 Standard L5/LowE2 or Equiv/Operab 
8 Door Back (S) 48.0 0.320 0.250 180 90 Standard B1/LowE2 or Equiv/Pation 
9 Wind Back (S) 30.0 0.310 0.230 180 90 Standard B3/LowE2 or Equiv/Operab 

10 Door Back (S) 48.0 0.320 0.250 180 90 Standard B5/LowE2 or Equiv/Pation 
11 Wind Right (W) 20.0 0.310 0.230 270 90 Standard R1/LowE2 or Equiv/Operab 
12 Wind Right (W) 6.0 0.280 0.250 270 90 Standard R2/LowE2 or Equiv/Fixed 
13 Wind Right (W) 6.0 0.280 0.250 270 90 Standard R3/LowE2 or Equiv/Fixed 

Reg: 21O-N0001943B-OOOOOOOOO-OOOO Registration Dateffime: 2010/02/18 18:54:46 HERSPRovider: CalCERTS 



CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page :4 

Project Title Plan 2 (1974) Date .. 03/20/10 10:15:55 

MICROPAS8 v8.0 File-LY1974 Wth-CTZ12S08 Program-FORM CF-1R 
User#-MP0565 User-Beutler Corporation Run-Plan 2 (1974) 

OVERHANGS 

--Window-- Overhang-----
Area Left Right
 

Surface (sf) Width Height Depth Height Extension Extension
 

1 Window 10.0 n/a 5 8.5 0.5 n/a n/a
 
3 Window 8.0 n/a 4 1.5 0.5 n/a n/a
 
8 Door 48.0 n/a 8 1.5 0.5 n/a n/a
 
9 Window 30.0 n/a 5 1.5 0.5 n/a n/a
 

10 Door 48.0 n/a 8 1.5 0.5 n/a n/a
 
12 Window 6.0 n/a 3 11 0.5 n/a n/a
 
13 Window 6.0 n/a 3 1.5 0.5 n/a n/a
 

SLAB SURFACES 

Area 
Slab Type (sf) 

Standard Slab 1974 

HVAC SYSTEMS 

".;i'~ /'''';'' V~'~'-:rfi'~d' v~~i'ft~d:/" ,Verifie~'··~·~·rified~~~~;~d 
."'system " ,.~-~ Mipimum " . Ref~:~g .ci1?rge~Adequate Fan Watt Cooling 

... ;:Type Ef.ficiency EER" .6r'·CID "Airflow Draw Capacity 
'~".,....'.,.....----~-~;::::::::::~......:.-.... ;';:. ~ .. <. • .'7:"'.'::-:----- --.,...--=:.,.- ~.,.....---

"Furnace':; UE~ .n/a:~'Jnl.~: n-;~:';{~:' .. ' n/a 
Acspflt iF. ~ No ." No . No·~ ,,~, No 

HVAC SIZING 

Verified 
Total Sensible Design Maximum 

Heating Cooling Cooling Cooling 
System Load Load Capacity Capacity 

Type (Btu/hr) (Btu/hr) (Btu/hr) (Btu/hr) 

Furnace 30698 n/a n/a n/a 
ACSplit n/a 15441 18341 n/a 

Orientation of Maximum Front Facing 90 deg (E) 
Sizing Location LATHROP 
Winter Outside Design 24 F 
Winter Inside Design 70 F 

Fleg:210-~0001943B-000000000-0000 Registration DatelTime: 2010/02118 18:54:46 HERSPFlovider: CalCERTS 









/' 









EXHIBIT 20
 



Mark Wiese 

From: Charlie Bachand 
Sent: Friday, December 16, 2011 3:33 PM 
To: ehoover79@yahoo.com; Mark Wiese 
Subject: QA Review 

Erik Hoover, 

This letter is to infonn you that you failed a QA review. As a result you have been placed on a 15 day 
suspension. Please contact CalCERTS within this 15 day period to schedule a meeting to discuss this matter. 
Failure to contact CalCERTS within this timeframe will result in decertification. 

You failed QA inspections at the following addresses: 

334 Malbec Ct, Stockton, CA 

15987 Crescent Pk, Lathrop, CA 

800 Ferry Launch, Lathrop, CA 

9531 Rlchdale, Orangevale, CA 

You will be given the opportunity to present your records and documentation when meeting with 
CaICERTS. 

Sincerely, 

Charlie Bachand 
Senior Analyst 
CaICERTS, Inc. 
Email: charlie@calcerts.com 
Office: 916-985-3400 
Fax: 916-985-3402 
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EXHIBIT 21
 



,,"' ~, 

Ut' .. -dine.•.t .
QA ACTION REPORT ':?!!fDll'''''''''iii' .,~ 

.... , ~'-- ''i'-'~'~' ,~{ '~~"''''-'-::To be used in conjunction with QA Summary Report ,~! 
~:::' 

RATER INFORMATION Complaint # (If applicable): 
Rater: Erik Hoover Certification #: CC2005171 Date: 01-17-12 
Company: Valley Duct Testing 
Street Address: 7245 Mountainside Drive, Citrus Heights, CA 95621 
Phone: 916-624-2092 Mobile: 916-769-0598 Fax: 
Email: ehoover79@yahoo.com 

FAILURE SUMMARY Note: See QA Summary report for more Data and Details.
 
This rater has had four QAs completed and has fails on all four. Fails include visual inspections, such as
 
verifying TMAHs although none were present. Failure to determine minimum insulation requirements for QII,
 
or properly verify High EER. Fails were recorded in measuring device tests that included Duct leakage (DL), _
 
Refrigerant charge airflow (using temperature split which is not possible without TMAHs), (RCA), Refrigerant
 
charge verification (RCV), and metering device functionality (TXV).
 

RATER INTERVIEW 
Date ofIntervlew: 01-06-12 Location: CalCERTS, Folsom Recorded? No 
Persons Present: Erik Hoover, Charlie Bachand, Mark Wiese 
Summary or Interview: 
Erik agreed not to record and indicated that he didn't care if we did, so we didn't. 

Erik indicated that he might do 5 ratings per day in the summer, over 12 working hours. 

Erik corroborated that he entered Alteration data into the registry himself, but that office personnel entered 
New Construction data. When asked, Erik said he never checks the accuracy of the office personal entries. 

Erik says that he started using a new meter in December after his old one started having problems with 
the display. Previously his old meter had been calibrated approximately 6 months ago. 

Erik indicated that he wasn't aware that failures should be entered into the registry for 100% testing. 

Erik verified receiving the CalCERTS bulletin regarding the need for TMAHs. 

~ - --- 
Recalled being there.
 
No explanation for DL results.
 
Regarding the missing TMAH holes. he said he 'Must have missed that'. He acknowledged that he must
 

have checked the wrong box. 
FOLLOW UP: Confirm with Tim that no confusion regarding DL results is possible. 

- -'. _. • ~ _.. _._ I_----<and
Asked about the all inspection, Erik primarily spoke about looking for level blown-in insulation. Initially he 
didn't mention looking for installer certificates, and didn't seem to know what a CF-6R-ENV-01 was, but 
later said he looks for documentation. He was unable to explain discrepancies on cookie cutter test results. 

Page 10f3 



QA ACTION REPORT 
To be used in conjunction with QA Summary Report 

Initially he claimed that he was not the rater responsible for Framing
 
stage, but the registry indicates that he performed Framing and Insulation inspections on the same day. He
 
also admits missing the attic access door weather stripping. FOLLOW UP: Inspect the cookie cutter data.
 
Check where Tim got his depth and density targets.
 

Asked about the High EER inspection, Erik mentioned verifying the TOR, and verifying that listed
 
equipment is present. He didn't mention how the actual High EER verification is performed. He then
 
claimed that office personnel perform that stage of the verification and made reference to the UARI"
 
number. We notified him that this was inappropriate as his name was on the report. FOLLOW UP:
 
Determine how office personnel verify High EER.
 

Asked about whether he verified New Construction or Alterations, he said they 'Looked like remodels', and
 
that he is told by the office or the installer what the building qualifies for. He also said that in the past he
 
has caught installers asking for alterations style testing when new construction is appropriate.
 
He said the first visit to the address" failed miserably" DL, at perhaps double the target (ie, 250-300,
 
approximately).
 

With no TMAH holes, he admitted that was amistake. Then when asked about how he verified T split he
 
said he measured at the supply and return grills. But then he said he told the contractor to return and drill
 
the holes. When asked why he would measure T split at the grills if the contractor was returning to drill the
 
proper holes he had no answer. He also initially disputed that there was a place to put the TMAH holes, but
 
didn't dispute the point when we showed pictures.
 
When told failed superheat (TXV verification), he said sometimes if they take a reading in the morning and
 
Refrigerant charge fails, they may get a pass later in the day. He said he remembers that it was a cold
 
morning. AccuWeather.com show temperatures that day as High of 91 0

, low of 540
 

FOLLOW UP: Verify we have the correct pictures and that we are confident such holes could have been
 
placed. Examine pies for other addresses in area to look for a pattern regarding whether or not holes could
 
have been placed. Who entered the CF-1Rs in the registry? When were they transferred? Possible
 
examination of the plans from the Building Department? Possible query to CLE regarding the CF-1 Rs?
 

General Questons
 
Erik indicated that he neither drills holes nor tapes anything for the installer, and anecdotally discussed how
 
he tells the installers where they have to tape.
 

Erik indicated that Smart Vents themselves aren't taped, but the housing where they leak 'to the side' is.
 

Erik asserted that he was comfortable with the Sealing of All Accessible Leaks, Smoke, and Visual
 
Verification protocols.
 

Erik said that he had been a superintendent prior to being a rater.
 

When asked, Erik said he is confident in his abilities as a Rater.
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QA ACTION REPORT 
To be used in conjunction with QA Summary Report 

ACTION PLAN 
1.	 Inspect the cookie cutter data. Check where Tim got his depth and density targets. 

a.	 1/18/12 Answer - Tim contacted the installer and got the specs - updated information in QA 
report 

2.	 Determine how office personnel verify High EER. 

3.	 Verify we have the correct pictures and that we are confident such holes could have been placed. 
Examine pies for other addresses in area to look for a pattern regarding whether or not holes could 
have been placed. 

a.	 Who eotered the CF-1 Rs in the registry? 
b.	 When were they transferred? Possible examination of the plans from the Building 

Department? 
c.	 Possible query to CLE regarding the CF-1 Rs? 

4.	 TXV failures. 
a.	 (1-18-12) Mark spoke with Russ who said the failure of all units on superheat could be due 

to incorrect installation. 
b.	 Check with Russ on how I can verify whether or not TXVs were installed properly 

5.	 Determine how many flow hoods VDr has 

DISPOSITION 

Page 3 of3 
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EXHIBIT 22
 



· .. 

-----Original Message----
From: Charlie Bachand 
Sent: Wednesday, January 1B, 2012 6:23 PM 
To: 'Erik Hoover'i Mark Wiese 
SubjeCt: RE: Update 

Hi Erik, 
We will have a decision for very sooni'· with.in the" next 7 days. In the meanwhile: 

1. ,po you' have any questions rE!gardirig the QA Hn<llngs discussed in the int:erview,or!
 
couiments? . "
 
2. We would appreciate information from you and/or your scheduler regarding whieb 
addresses you were responsible for verifying on 7/27/2011 and on 8/12/2011. We bave 
received similar information f~ Kassie in the past and if she can send the pertinent 
information in the usual format that would be fine. Let me know if you have any questions. 
Regards, 

Charlie Bachand 
Senior Analyst: 
CaICERTS, Inc. 
Email: cbarlie@calcerts.com 
Office: 916-985-3400 
Fax: 916-985-3402 

-----Original Kessage----
From: Erik Hoover [mailto:ehoover79@yahoo.com.] 
Sent: Tuesday, January 17, 2012 9: 53 PM 
To: Charlie Bachand 
Cc: FloresiJohn 
Subject: Opdate 

Charlie, 

I am inquiring to see if there have been any developments with my suspension and when it 
will be lifted? I have been suspended for over 30 days now and 1'111 eager to get back to 
work. 

Respectfully, 
Erik Hoover 

Sent from my iPhoDe 
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January 30, 2012 

Erik Hoover 
7245 Mountainside Drive 
Citrus Heights, CA 95621 

Dear Mr. Hoover, 

A Quality Assurance investigation by CalCERTS, Inc. has determined that your actions as a 
California HERS Rater are in violation of Title 24 and/or Title 20. Therefore CalCERTS, Inc. is 
decertifying you as a rater, effective immediately. This will not prevent you from accessing the 
registry as an installer if you are also an installer. 

Our QA process found multiple failures at multiple addresses concerning verification of Duct 
Leakage and Refrigerant Charge. Failures include: 

1.	 Duct Leakage Verification - multiple failures 
a.	 Failure to correctly measure Duct Leakage. 
b.	 Failure to correctly determine Duct Leakage target. 

2.	 Refrigerant Charge verification - multiple failures. 
a.	 You incorrectly certified homes as compliant with Title 24 by verifying the presence of 

TMAHs. Our QA Rater was able to determine that, in some cases, the TMAHs you 
certified as present were, in fact, not there. 

b.	 You verified airflow using Temperature Split when no TMAHs were present to do so. 
c.	 Failure to correctly verify functioning TXV. 

3.	 QII 
a.	 Failure to correctly determine insulation depth and density target. 
b.	 Failure to correctly measure insulation depth and density. 

4.	 Cooling Coil Airflow 
a.	 Recorded HSPPs as present when none were. 

We have determined that these failures are egregious, establish a pattern, and are not rectifiable. 
As required by Title 20, CalCERTS, Inc will also notify the California Energy Commission that you 
have been decertified, along with the details of our investigation. 

Regards, 

Charlie Bachand 
Senior Analyst 
CalCERTS, Inc 

-
Eirei' StOol" * T/tf& 21 * IJSiVR * C. E. Cf. 

www.c-alccrit"s.com 
• 31 Natoma Street. Suite 120 • Fouom. CA • 916.985.3400 • info@calceru.com. 
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QA DISPOSITION
 

Erik Hoover - Rater since 08/20/08 - RCA 1/11/10 

This rater has had four addresses fail QA, with multiple failures at some addresses. Fails include: visual 

inspections, such as verifying TMAHs although none were present, failure to determine minimum insulation 

requirements for QII, and to properly verify High EER. Based on evidence and statements provided by the 

rater, the failure to properly verify QII and High EER may be due to systematic errors at Valley Duct Testing. 

Fails were also recorded in diagnostic tests that included Duct leakage (Dl), Refrigerant charge airflow (using 

temperature split which is not possible without TMAHs), (RCA), Refrigerant charge verification (RCV), and . . 
metering device functionality (TXV). Based on statements provided by the rater, the data entry procedures 

at Valley Duct Testing are, at least, contributing to failures to correctly verify Title 24. 

Mr. Hoover was asked whether he verified New Construction or Alterations, he said they 'Looked like 
remodels', and that he is told by the office or the installer what the building qualifies for. He also said that in 
the past he has caught installers asking for alterations style testing when new construction is appropriate. 
He said the first visit to the addressN failed miserably" DL, at perhaps double the target (ie, 250-300, 
approximately). 

With regard to the missing TMAH holes, he admitted that was a mistake. Then when asked about how he 
verified Tsplit he said he measured at the supply and return grills. But then he said he told the contractor to 
return and drill the holes. When asked why he would measure Tsplit at the grills if the contractor was 
returning to drill the proper holes he had no answer. 
When informed that he failed superheat (TXV verification), he said sometimes if they take a reading in the 
morning and Refrigerant charge fails, they may get a pass later in the day. He said he remembers that it was 
a coid morning. AccuWeather.com show temperatures that day as High of91·, low of54· 

Duet Leakage: Fail
 

Rater recorded a duct leakage value that would pass at 15% (Alteration) but would not have passed 6%
 

(New Construction). QA recorded duct leakage well above rater's.
 

Note:
 

Ratings were done as Alterations. Buildings and ductwork all appeared to be new. When asked, the
 

homeowner stated the homes were new. We contacted the City of Stockton lead building official, who
 

confirmed that the project was new construction, from the ground up, and plans with the CF-1R are on file.
 

Refrigerant Charge: Fail
 

TMAHs: Fail
 

No TMAHs are present in accessible plenums
 

RCA: Fail
 

Rater passed Airflow using temperature split. QA could not verify RCA using the Temperature/Split Method
 

because no TMAHs were present.
 

RCV: Pass
 

TXV: Fail
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QA DISPOSITION
 

The Rater passed with a recorded 15°.
 

QA failed TXV with superheat outside target range
 

- - _. 
~	 -~ . 

Note: and 7 S had similar results.
 

Mr. Hoover was unable to explain discrepancies on cookie cutter test results. Initially he claimed that he was
 

not the rater responsible for Framing stage, but the registry Indicates that he performed Framing and
 

Insulation inspections on the same day. He also admits missing the attic access door weather stripping.
 

When asked about the High EER inspection, Mr. Hoover mentioned verifying the TDR, and verifying that
 

listed equipment is present. He didn't mention how the actual High EER verification is performed. He then
 

claimed that office personnel perform that stage of the verification and made reference to the"ARr number.
 

We notified him that this was inappropriate as his name was on the report.
 

Building Envelope: Pass
 

Rater recorded leakage of 1289 cfm, with a target range of 775-1551 cfm.
 

Pass, QA passed, but recorded substantially lower leakage than rater.
 

QII (I): Fail 

•	 No insulation certificate posted in the attic. 

o	 Since no certificate was posted, QA contacted the installing company and spoke with Sean 

Archuleta. Sean said the installed insulation was Owens Corning PROPINK L77 (see spec 

sheet) 

o	 Rater recorded incorrect target insulation depth of 14.75" and a pass 

o	 QA recorded target insulation depth of 12.75." Various measurements were taken, a couple 

above the 12.75", but others below. There were no measurements at 14.75" 

o	 Rater recorded insul. weight at .615 Ib./sq. ft. with an incorrect target of .635 

o	 QA recorded insul. Weight at well below the target of .555 Ib./sq. ft. 
• No gasket around access 

Duct Leakage: Pass 

High EER: Fail
 

No documentation available on High EER for installed equipment.
 

Building Envelope: Pass
 

Rater recorded leakage of 1302 cfm, with a target range of 775-1551 cfm.
 

QA recorded leakage of 833.5cfm
 

Pass, QA passed, but recorded substantially lower leakage than rater.
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QII (I): FaiI 

•	 No insulation certificate posted in the attic. 

o	 Since no certificate was posted, QA contacted the installing company and spoke with Sean 

Archuleta. Sean said the installed insulation was Owens Corning PROPINK L77 (see spec 

sheet) 

o	 Rater recorded incorrect target insulation depth of 14.75" and a pass 

o	 QA recorded target insulation depth of 12.75." Various measurements were taken, a couple 

above the 12.75", but others below. There were no measurements at 14.75" 

o	 Rater recorded insul. weight at .615 Ib./sq. ft. with an incorrect target of .635 

o	 QA recorded insul. Weight at well below the target of .555 Ib./sq. ft. 

Duct Leakage: Pass 

High EER: Pass 

Mr. Hoover recalled being at this address. He had no explanation for DL failures. 

Regarding the missing TMAH holes, he said he 'Must have missed that'. He acknowledged that he must have 

checked the wrong box. 

System 1: 

Duct Leakage: Fail
 

Rater recorded 71 dm, and a target of 72.
 

QA recorded leakage well above the target of 72 cfrn. 

Refrigerant Charge: Fail 

TMAHs: Fail 

No TMAHs are present in accessible plenums 

RCA: Pass 

RCV: Fail 

The Rater passed RCV with a difference of -3.0° 

QA Failed RVC with a difference of outside target range. 

TXV: Pass 

The Rater recorded superheat of 19°. 

QA recorded superheat of 15.3°. 

CCAF: Fail 

No HSPP or PSPP are present in accessible plenums 

Rater recorded airflow of 1080 cfrn, with a target of 1050 
QA recorded airflow above the target of 1050 dm 

FWD: Pass 

Rater recorded 315 watts, with a target of 626.4 
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QA recorded wattage below target
 

System Z:
 
Duct Leakage: Fail
 

Rater recorded 47 cfm, and a target of 48.
 

QA recorded leakage well above the target of 48 cfm.
 

Refrigerant Charge: Fail
 

TMAHs: Fail
 

No TMAHs are present in accessible plenums
 

RCA: Pass
 

Rater recorded airflow of 868 cfm, with a target of 600
 

QA recorded airflow above the target of 600 cfm
 
RCV: Pass
 

The Rater passed RCV with a difference of -3.0°
 

QA Passed RVC with a difference within the target range.
 

TXV: Fail
 

The Rater recorded superheat of 21°,
 

QA recorded superheat of outside the target range
 

CCAF: Fail
 

No HSPP or PSPP
 

Rater recorded airflow of 868 cfm, with a target of 700
 

QA recorded airflow above the target of 700 cfm
 
FWD: Pass
 

Rater recorded 228 watts, with a target of 503.44
 

QA recorded wattage below target
 

Additional notes from the January 6d1
, ZOlZ
 

Meeting between Erik Hoover, Charlie Bachand. and Mark Wiese
 

Mr. Hoover agreed not to record and indicated that he didn't care if we did, so we didn't.
 

Mr. Hoover indicated that he might do 5 ratings per day in the summer, over 12 working hours.
 

Mr. Hoover corroborated that he entered Alteration data into the registry himself, but that office personnel
 

entered New Construction data. When asked, Mr. Hoover said he never checks the accuracy of the office
 

personnel entries.
 

Mr. Hoover says that he started using a new meter in December after his old one started having problems
 

with the display. Previously his old meter had been calibrated approximately 6 months ago.
 

Mr. Hoover indicated that he wasn't aware that failures should be entered into the registry for 100% testing. 
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Mr. Hoover verified receiving the CalCERTS bulletin regarding the need for TMAHs. 
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Daniel Sidhu
_QA-l0/28/2011) 

QII (I): Fail 

1. Measured insulation depth of 9" behind air handler. 

2. No insulation certificate posted in the attic. 

3. Batt insulation not attached to attic access panel. 

Building Envelope: Fail.
 

Rater recorded 838 cfm with and range between 647 and 1164.
 

QA recorded 1245 cfm.
 

Duct Leakage: Pass 

Rater recorded duct leakage of 47 cfm,and a target of 72. 

) QA recorded DL of 45 cfm. 

CCAF: Pass.
 

HSPP was present in supply plenum.
 

Rater recorded 1070 cfm (Flow Hood) and a target of 1050.
 

QA recorded 1114 cfm.
 

FWD: Pass.
 

Rater recorded 396 watts and a target of 609.
 

QA recorded 464 watts and a target of 646.
 

High EER: Fail 

QA matched units at 10.8 EER on the AHRI website, Target= 11, also, on the CF-1R, lists the installed units having 

an AFUE= .92, but the installed units are .81. 

~QA-l0/28/2011) 

QII (I): Fail 

1. 5" void under catwalk. 

2. No insulation certificate posted in the attic. 

3. Batt insulation not attached to attic access panel. 

Duct Leakage: Pass
 

Rater recorded duct leakage of 65 cfm, and a target of 72.
 

QA recorded DL of 37 cfm.
 

High EER: Fail 

QA matched units at 10.8 EER on the AHRI website, Target= 11, also, on the CF-1R, lists the installed units having 

an AFUE= .92, but the installed units are .81. 
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Jennifer McFall - Rater since 05-19-09 

., T (07/15/2011 QA- 1010312011) Alterationl Tested 

TMAHs: Fail 

She did a Temp/Split Method for RCA and no TMAHs were seen, yet plenums were present. 

Note: Flow Hood, 1240 cfm. 

.. _.__.(07/27/2011 QA- 09/29/2011) Alterationl Tested
 

Duet Leakage: Pass
 

Rater recorded 160 cfm, and a target of 240.
 

QA recorded 126 cfm.
 

Refrigerant Charge: Fail
 

TMAHs: Fail
 

There was no Supply Plenum, only a collar, so she put the TMAH on the air handler door.
 

RCA: Pass
 

Rater recorded T/S differential ofr .
 

QA recorded -2,5°,
 

RCV: Pass
 

Rater recorded Subcooling differential of 0°.
 

QA recorded 0°.
 

TXV: Pass
 

Rater recorded Superheat differential of 24°,
 

QA recorded 21°,
 

Note: Flow Hood, 1540 cfm.
 

_ (11/18/2011. QA 0112612012) Alterationl Tested (+2)
 

Duet Leakage(N): Pass
 

Rater recorded 35 cfm and a target of 60 cfm.
 

QA recorded 36.65 cfm.
 

CCAF: Pass
 

Rater recorded 954 cfm and a target 875 cfm.
 

QA recorded 875 cfm, a difference of 79 cfm.
 

FWD: Fail
 

Rater recorded 495 watts with a target of 553,32.
 

QA recorded 525 watts with a target of 507,5,
 

Refrigerant Charge: Fail
 

TMAHs: Fail
 

TMAHs, almost a 1/2" in size, were located in the Air Handler and Coil Cabinets, not the plenums which were
 

present.
 

RCA: Fail
 

Rater recorded T/S differential of 1,3°.
 



"\ 

QA recorded lO.r.
 

Rev: Fail
 
Rater recorded 5ubcooling differential of -r.
 
QA recorded -7.3°,
 

TXV: Pass
 

Rater recorded Superheat differential of 11°.
 

QA recorded 15.6°.
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Donald Scott White-

R (08/13/2011 QA- 10/05/2011)
 

Duct Leakage: Pass
 

Rater recorded 221 cfm, and a target of 300.
 

QA recorded 144 cfm.
 

Even though it passed the duct leakage, the Rater's leakage was 76 cfm more than the QA.
 

Refrigerant Charge: Fail 

TMAHs: Pass 

RCA: Pass 

Rater recorded temp split of -0.9° 

QA recorded temp split of 2.3° 

QA tested airflow with the Flow Hood, 1430 cfm, under the target of 1500 

RCV: Pass 

The Rater passed RCV with a difference of 1° 

QA Passed RVC with a difference of _3°
 

TXV: Pass
 

The Rater passed with a recorded superheat 2r.
 
QA failed with a recorded superheat of 26°.
 

I 08/11/2011 QA- 10/05/2011) 

Duct Leakage: Fail 

Rater recorded 71 cfm, and a target of 72. 

QA recorded 76.5 cfm. 

The Rater used the Cooling Method to determine Target leakage of 72 cfm. The Heating Method would have 

allowed a target or 75 cfm. 

Refrigerant Charge: Fail
 

TMAHs: Pass
 

RCA: Fail
 

Rater recorded temp split of 2.6°
 

QA recorded temp split of 5.5°
 

Note: Rater used a flow hood to measure CCAF (see below).
 

RCV: Fail
 

The Rater passed RCV with a difference of 0.0°
 

QA Passed RVC with a difference of -6.0°
 

TXV: Pass
 

The Rater passed with a recorded superheat of r.
 
QA failed with a recorded superheat of 4°,
 

CCAF: Fail 

Rater recorded airflow of 1075 cfm, with a target of 1050 

QA recorded airflow of 1007 cfm. 

Note: There was no air filter installed anywhere in the system, so the airflow measurement was taken without 

an air filter, and still failed. 



FWD: Pass 

Rater recorded 610 watts, with a target of 623.5 

QA recorded 459 watts, with a target of 584.6. 

~ - -"~ "1_-_"- ~."_ (08/18/2011 QA- 10/12/2011)(Alteration/ Tested) 

Duct Leakage: Pass 

Rater recorded leakage of 140 cfm, with a target of 300 

QA recorded leakage of 170 

Note: 30 cfm difference 

Refrigerant Charge: Fail 

TMAHs: Fail 

The TMAH holes were 1/8 inch in diameter 

Rater recorded temp split of _1.4° 

QA recorded temp split of 7.4 0 

RCV: Fail 

The Rater recorded a difference of 1.00 

QA recorded a difference of 9.50 

Note: Pcond. was recorded at 287 PSIG, higher than we usually see. 

TXV: Pass 

The Rater recorded superheat of 2r. 

QA recorded superheat of 2r. 

(10/28/2011, QA 01/26/2012)(Alteration/ TestedU+2) 

Duct Leakage: Fail. 

Rater recorded 57 cfm and a target of 60. 

QA recorded 77.20 cfm @ 25.0 Pa. 

CCAF: Pass.
 

Rater recorded 880 and a target of 875.
 

QA recorded 940 cfm.
 

FWD: No Test.
 

QA could not verify FWD under the target of 545 as the unit was hardwired and condenser was not turned off
 

before recording wattage at the meter.
 

Refrigerant Charge: Pass. 

TMAH: Pass. 

RCA Pass. 

Rater recorded 1.3° T/ Sdifferential. 

QA recorded 2.5°. 

RCV: Pass. 

Rater recorded 3° Subcooling differential. 

QA recorded _1.4°. 

TXV: Pass. 

Rater recorded 19.0° Superheat differential. 



, QA recorded 14.4°. 

..:- :- ~ - -- - . - .- - :, 09/19/Z011, QA 01/Z7/Z01Z)(Alteration/ Tested) (+Z) 

Homeowner stated that 5 inspectors were there for a couple hours the first day, and a couple were there for a 

few hours the second day. He said they blocked the supply and return vent; crawled u~de; the house and in the 

attic; and performed what he described as a building envelope test and Solar PV. I photographed a sticker 

placed on the electrical panel of one of the condensers stating a Whole House Rating (Energy Upgrade CA) was 

performed by Daniel Sidhu with a score of184.. 

System 1 (Upstairs) 

Duct Leakage: Pass. 

Rater recorded 46 cfm and a target of 48. 

QA recorded 45. 

CCAF: Pass.
 

Rater recorded 800 cfm and a target of 700.
 

QA recorded 820 (Flow Hood).
 

FWD: No Test.
 

Homeowner needed power on during QA, unit was hardwired, and QA did not have a clamp-on watt meter that
 

meets required specs.
 

Refrigerant Charge: Pass.
 

TMAHs: Pass.
 

RCA: Pass.
 

Rater recorded T/S of 0.1°.
 

QA recorded 1.Zo.
 

RCV: Pass. Rater recorded subcooling differential of r.
 
QA recorded _0.1°.
 

TXV: Pass.
 

Rater recorded a superheat differential of 15°.
 

QA recorded 9.8°. 

System Z (Downstairs) 

Duct Leakage: Pass. 

Rater recorded 95 cfm and a target of 180. 

QA recorded 141 cfm @ 25.0 Pa, 

Refrigerant Charge: Pass,
 

TMAHs: Pass.
 

RCA: Pass.
 

Rater recorded T/S of _0.4°.
 

QA recorded 3.0°.
 

RCV: Pass.
 

Rater recorded subcooling differential of 3°.
 

QA recorded 3.8°.
 

TXV: Pass.
 



Rater recorded a superheat differential of 13D 
• 

QA recorded 10.7.
 

Note: Flow Hood: 1320 cfm.
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QA DISPOSITION
 

Daniel Sidhu - Rater since 09-01-10 

This rater has two QA failures concerning QII verification and verification of High EER. Based on evidence 

and statements provided by the rater, the failure to properly verify QII and High EER may be due to 

systematic errors at Valley Duct Testing. Based on statements provided by the rater, the data entry 

procedures at Valley Duct Testing are, at least, contributing to failures to correctly verify Title 24. 

" PM 
QII (I): Fa il 

Measured insulation depth of 9" behind air handler. No insulation certificate posted in the attic, and Batt 

insulation not attached to attic access panel. 

Duct Leakage: Pass
 

Rater recorder duct leakage of 47 cfm, and a target of 72.
 

QA recorder DL below the target of 72
 

High EER: Fail
 

QA matched units at 10.8 EER on the AHRI website, Target= 11.
 

Note: on the CF-1R, lists the installed units having an AFUE= .92, but the installed units are .81.
 

• 
QII (I): Fail
 

No insulation certificate posted in the attic, and Batt insulation not attached to attic access panel.
 

Duct Leakage: Pass
 

Rater recorder duct leakage of 65 cfm, and a target of 72.
 

QA recorder DL below the target of 72
 

High EER: Fail 

QA matched units at 10.8 EER on the AHRI website, Target= 11, also, on the CF-1R, lists the installed units 

having an AFUE= .92, but the installed units are .81. 

Additional notes from the January 25th
, 2012
 

Meeting between Daniel Sidhu. Charlie Bachand. and Mark Wiese
 

1.	 Mr. Sidhu was asked if he would like the meeting recorded and said no 

2.	 Are you confident in your skills and knowledge as a rater? Yes 

3.	 How many ratings do you do in a day or week? 1-5 a day 

4.	 You've done a lot of QII- have you had any problems with it? Started talking about cookie cutter, but spoke 

QII more generally. 

5.	 You've done a lot of High EER verifications - what is your process for High EER verification. Understood the 

whole process, - appeared to have talked with Scott White about this and confirmed that he had when 

asked directly. Hasn't verified them in the past but will going forward. 
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6.	 Do you feel you have enough time on each job to do a completely 

thorough and accurate job? Yes, has a job before moving to the next. 

7.	 Have you ever been asked to alter your results in any way or for any reason? No 

8.	 Has your equipment been calibrated properly? Yes, had a monometer fail, but equipment is calibrated 

regularly. 

9.	 Have you been recording all failures into the registry, including 100% testing? No but will going forward. 

Wanted to know how to do it - was directed to Technical support. 

10. You've done a lot of Whole House ratings - have you had any problems with those? No problems - is 

comfortable with the process, and asked about upgrades to EnergyPro. 

11. How about EEMs? Any problems? No problems . 

12. What lenders do you work with? There are a number of them. 

13. Have you been recording all failures into the registry, including 100% testing? Notified him that he is 

required to enter fails 

14. Do you ever or seal ductwork or drill TMAHs? No 
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QA DISPOSITION 

Jennifer McFall - Rater since 05-19-09 

This tater had two OA failures, both regarding the placement ofTMAH holes. In both cases the method used 

to verify RCA was inappropriate due to the missing TMAH holes. In one case a sticker was placed indicating a 

hole where none was present. 

TMAHs: Fail 

She did a Temp/Split Method for RCA. yet no TMAHs were present. 

RCA: Pass with Flow Hood 

-Ms. McFall stated she took temperature measurements at the grills because the installer was in the 

way doing cleanup. She indicated that this was the only time she ever did this. She also didn't dispute 

that shefalsely checked the TMAH box In the registry. 

: . -	 -' . -- --~ 

DL Pass 

RCA: Fail 

There was no Supply Plenum, only a collar, so she put the TMAH on the air handler door. 

Meeting notes from the January 25th
, 2012 

Jennifer McFall, Charlie Bachand, and Mark Wiese 

1.	 Do you have any questions or have anything you want to say before we get started? 

2.	 Do receive the CalCERTS Newsletter emails? Yes 

3.	 Been a rater since 05-19-09 

a.	 Residential, Alterations and New 

b.	 RCA 

4.	 Are you confident in your skills and knowledge as a rater? Yes 

5.	 How many ratings do you do in a day or week?'Up to 7 a day. Asked if this is an 8 hour day, she said no 

could start at 5:00 am and be out until 8:00 

6.	 Describe your process for QII verification. Have you had any problems with it? Use there own ruler in 

addition to attic rulers. Use VDT chart to identify insulation. Says she has failed Qlls. 

7.	 What is your process for High EER verification? Have you had any problems with it? Jennifer said she 

used the AHRI site in the past, when she worked in the office. 

8.	 Do you feel you have enough time on each job to do a completely thorough and accurate job? Yes 

9.	 Do you enter our own data into the registry? Yes on alterations, the office does new construction. 

10.	 Have you ever been asked to alter your results in any way or for any reason? No 

11.	 Has your equipment been calibrated properly? Gauges once a month, equipment once a year. 

12. Have you been recording all failures into the registry, including 100% testing? We informed her that
 

failures need to be entered.
 

13.	 Do you ever tape or seal ductwork or drill TMAHs? No 

14.	 Has your equipment been calibrated properly? Gauges once a month, equipment once a year. 

Page 10f2 



QA DISPOSITION
 

15. Have you been recording all failures into the registry, including 

100% testing? We informed her that failures need to be entered. 

16. Do you ever tape or seal ductwork or drill TMAHs? No 
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QA DISPOSITION
 

Donald Scott White 
This rater has 2 QA failures, one of which may have been attributed to him by a data entry error at Valley 

Duct Testing. Failures include Duct leakage verification, Refrigerant Charge, and Cooling Coil Airflow. 

Duct Leakage: Fail 

Rater recorded 71 dm, and a target of 72. 

QA recorded Dl above the target of 72 cfm 

The Rater used the Cooling Method to determine Target leakage of 72 dm. The Heating Method would 

have allowed a target or 75 dm. 

-No reason given lorlailure 

Refrigerant Charge: Fail
 

TMAHs: Pass
 

RCA: Fail
 

Rater recorded temp split difference of 2.6°
 

QA recorded temp split difference outside the target range.
 

Note: Rater used a flow hood to measure CCAF (see below).
 

RCV: Fail
 

The Rater passed RCV with a difference of 0.0°
 

QA Passed RVC with a difference outside the target range.
 

TXV: Pass
 

The Rater passed with a recorded superheat of 7°.
 

QA failed with a recorded within target range
 

- no reason given lorlailure on RCA temperature split. Rater explained that he used temp. Split 
instead CCAF # because he was training another Rater 

CCAF: Fail 

Rater recorded airflow of 1075 cfm, with a target of 1050 

QA recorded airflow of below the target of 1050 dm. 

Note: There was no air filter installed anywhere in the system, so the airflow measurement was taken 

without an air filter, and still failed. 

- Mr. White had no explanation lor CCAFlailure. Asked about absence 01filter, he had no 

explanation. Was unclear on whether or not filter was supposed to be in place during test. 

FWD: Pass
 

Rater recorded 610 watts, with a target of 623.5
 

QA recorded wattage below the target.
 

IF 
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Mr. White stated William Barrett did this address. He also said he
 

believed Mr. Barrett didn't yet have access to the registry, which is probably why it was entered in his name.
 

We In/ormed him that it was registered in his name, there/ore the responsible for it.
 

Duet Leakage: Pass
 

Rater recorded leakage of 140cfm, with a target of 300
 

OA recorded leakage below the target of 300 dm
 

Refrigerant Charge: Fail 

TMAHs: Fail 

The TMAH holes were 1/8 inch in diameter 

Rater recorded temp split difference of -1.4° 

QA recorded temp split difference outside the target range 

RCV: Fail 

The Rater passed RCV with a difference of 1.0° 

QA Failed RVC with a difference outside the target range 

TXV: Pass 

rhe Rater passed with a recorded superheat of 22°. 
QA passed with a recorded superheat within the target range. 

Additional notes from the January 20th
, 2012
 

Meeting between SCott White. Charlie Bachand. and Mark Wiese
 

1.	 Do you have any questions or have anything you want to say before we get started? 

a.	 Expressed desire for more thorough training or refresher training. Initial training is like "trying to 

drink from a fire hose" - a lot of information to take in all at once. 

2.	 Been a rater since June 1,2010 
a.	 Residential Alterations and New 

b.	 Non-Res Alterations & New 

c.	 RCA 

d.	 Solar 

e.	 EEM 

f.	 Whole House Rater 

3.	 Are you confident in your skills and knowledge as a rater? 

a.	 Scott stated he is confident in his abilities. 

4.	 How many ratings do you do in a day or week? 

a.	 Up to 30 in a two week period - couldn't say what the most per day he has done. 

S.	 Do you do a iot of Solar rating? 

a.	 Not much - more recently. Seemed unclear on shading analysis of planned landscaping. 

6.	 You've done a lot of QII- have you had any problems with it? 

a.	 Seemed confident, but didn't know what a CF-6R ENV-Ql was. 

7.	 You've done a lot of High EER verifications - what is your process for High EER verification. 

Page 2 of3 
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QA DISPOSITION 

a.	 Did not know he had to confirm High EER either by 

gathering appropriate documents, or by using the AHRI website. He also Indicated data entry 

personal enter EER information Into registry. 

8.	 Do you feel you have enough time on each job to do a completely thorough and accurate job? 

a.	 Yes 

9.	 Have you ever been asked to alter your results in any way or for any reason? 

a.	 No. When specifically asked about changing results at Mormon street, still said no. 

10. Has equipment been calibrated properly 

a.	 Yes 

11. Have you been recording all failures into the registry, including 100% testing? 

a.	 No - didn't know it was required. He later said he remembered It from training but hadn't been 

doing it. 

12.	 Do you Tape seal or drill 

a.	 No. 

Page 3 of3 
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Part 1
 

Daniel Sidhu 
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CalCERTS - Certificate Lookup Page 1 ofl 

11m O'Neil Logged In [Logout) 

Test Results for ," . .. . -- ~ =':. ' o 
Public Home ILot Address City State Zip certificate Result Praject =':ny Type QA
Secure Home 

Projects 8-!L~~~"-·-J--F-·-8~98:...:5_6_93_8_1_1!.... --:B_:-_IO_Wc:-j~=~s_.~C!~~~ct I"N-_-~-s-;-~·on...,...,Rc.Q_~~rt--l 
CF-1R 
Registration 

2008 Standard.QAProjeCIs 

My Builders 

My Energy Installlll'll for til.. Addressl
Consultants 

CF-6R-ENV-20-HERS CSLB: N/A Woodside Homes - Northern CA Mike KItchell 
CF-6R-ENV-21-HERS CSLB: N/A Woodside Homes - Northern CA Mike KItchell
 
CF-6R-ENV-22-HERS CSLB: 794484 Western Insulatlon Leslye Y Soble
 

My Installers 

My Raters 
CF-6R-MECH-20-HERS CSLB: 162634 Beutler Corporation Christina Cochrane 

VIew/Pay InYOlCe CF-6R-MECH-22-HERS CSLB: 162634 Beutler Corporatlon Christina Cochrane 
CF-6R-MECH-22-HERS CSLB: 162634 Beutler Corporatlon Chrlstlna Cochrane 

User Admin CF-6R-MECH-23-HERS CSLB: 162634 Beutler Corporation Christina Cochrane 
CF-6R-MECH-29-HERS CSLB: 162634 Beutler Corporatlon Chrlstlna CochraneGener1l1 Admin • 

Training Schedule 

CF-4R- CF-4R- CF-4R
MECH-2O MECH-n CF-4RMy Signature Add.... certlficllte =~2:' AddltionalEnergyFeaturellDuct Cooling Call MECH-23Agreements Type Area; R: Additional FeaturesLeakage Airflow High EI!R 

Pan Watt ValueMy Info "_ 
TESTED TESTeDCustomer Info 

Compliance
Reparts HOUSE lJ.t HOUSE fe 
DBA TESTED TESTED TESTeD 
Compliance Above Code TESTED 
Forms HOUSE 0>. HOUSE l>il HOUSE I}; 
Webslte Updates TESTED TESTED TESTeD 

TESTED(NSHP)I HOUSE D>. HOUSE I,:;J HOUSE ~ 
Log Out 

~ght 0 2010 CaICERT5, Inc. All rtllht& rase CIIICERTS, Inc. 
edl January 11, 2010 31 Natoma St Suite 120CaICERTS, Inc.[Terms and Condltlona] Folsom, CA 95630 

[Privacy Statement] OffIcer 916-985-3400 
[alIA cancellation Policy] Toll Free: 877-HERS-R8R

~O\ ~~~~G:\) (877-437-7787) 
Fax: 916-985-3402 

Contllct US 

https://www.calcerts.comlcertlookup.cfin?certID=1798569381 3/2/2012 



CalCERTS - QA Report Results	 Page 1 of 1 

Tim O'Neil La 

:QA Report Results: •••••••F--a.. CA." 
Public Home 

Secure Home 

Projects • 
CF-IR 
Registration • 

QA Projects • 
My Builders 

My Energy 
Consultants 

My Installers 

My Raters 

Status: COMPLETED - FAIL ..:.; Effective Year: "2011 "';'1 
Comments: 
QII(I) Fail, Measured Insulation depth of 9" behind air handler. No insulation 

Information posted In the attic. Batt Insulation not attached to attic access 
panel. 

... 

High EER Fail, I verified EER at 10.80, matching 2 of 3 components on the 
AHRI website, cert #4680783. I was unable find match with all components. 
Target Is 11.0 

While looking at the CF-IR, I noticed a required AFUE of .92, the Installed unit 
has an AFUE of .81 ... 

I SAVE I 
View/Pay Invoice 

Tested Features: _ 
User Admin t' Tested Feature -J- CEC Form I: _Stat~~ .'j _ , Actio~ _.J~!Jm~~r:'_ts j1· - .	 .--.~'~---_:.....-.. •.: .-...-...:, ..~-'---_::.:,

General Admin • QII - Framing CF-4R-ENV-21 Not Started IQA CF.-4R I [Comments] 

Training Schedule QII - Insulation CF-4R-ENV-22 QA FAILED I,-:] [Comments]
System 1 In 

My Signature Duct Leakage New CF-4R-MECH-20 Complete ~ [Comments]
Agreements	 HOUSE In" 
My Info	 High EER CF-4R-MECH-23 QA FAILED r"I:l [Comments]

HOUSE In 
Customer Info 

Test Data Collection Form Complete [Results] 
Reports 

DBA •	 PHOTOS: MISSING PHOTOS 
[CLICK HERE] to view Photos. 

Compliance 
Forms 

Website Updates	 Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 

Log Out [Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

3/2/2012https://www.calcerts.com/qa_report_2008_home.cfm?lot_id=228799 



CalCERTS - QA Report Detail	 Page 1 of 1 

Public Home Date / Time: 10/28/2011/11:15 
Secure Home Cust. Name: _ Cust. Phone:•••••• 
Projects ~ Address: -:::=~; 
CF-1R City/State/Zip:' SCA-'# of Floors: 1 
Registration 

RESULTS FOR SYSTEM 1 
QA Projects 

Type of System: Split
My Builders Is the unit a HEAT ONLY unit? NO 
My Energy ~~~~~nser Lennox Model: 13ACX-036-230-15 # of Vents: 15 # of Returns: 2 SEER: 13Consultants 

Lennox Model: M1180UH070XXP36A AFUE: .81 HSPF: Output BTU: 54000F.A.U. Make:My Installers Location: Attic 

My Raters Coil Make: Aspen Model: CB36A34000T042 EER: 
Coil Number: C11-00012931 Ducts: R6View/Pay Invoice 
Questions: 
What Is the general DUCT CONDmON? New 

User Admin Has anyone done work near the ducts? Not Required 
General Admin ~ Have you stored or removed anything from the duct area? Not ReqUired 
Training Schedule Any new work on Heater or NC? Not Required 

Any new construction? Not ReqUired 
Have you replaced the FURNACE filter? Not Required 

My Signature 
Agreements Have you replaced the RETURN filter?	 Not Required 

My Info I verified EER at 10.80, matching 2 of 3 components on the AHRI website, cert 
#4680783. I was unable find match with all components. Customer Info 

Attic
Reports	 Investigated and saw something which may decrease system efficiency i'iWestigation: 
DBA ~ NO Photos 

Compliance 

Forms it R~~.i~tered CF-~~. Data 
Website Updates 

log Out	 Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

~ontact Us 

https://www.calcerts.com/qa_report_2008_detai1.cfm?1ot_id=228799 3/2/2012 



CERTIFICATE OF FIELD VERIFICATION a DIAGNOSTIC TESTING CF-4R-ENV-20 
Building Envelope Sealing (Page 1 of 1) 

(HOUSE) 
Enforcement Agency: 
City of Stockton 

Permit Number: 
10-3961 

Building Envelope Sealing 
Diagnostic Testing Results 

CFMSOH - the measured airflow in cubIc feet per minute (cfm) at SO pascals for the dweJllng with air distribution registers unsealed. SLA 
3.819)( (CFMSO H / Conditioned Floor Area In tt2) per Residential ACM Manual Equation R3-16 

Building Envelope Leakage CFM50H as measured using a blower door diagnostic device ~ V 
1. Enter the blower door leakage target CFM50H value for compliance from the CF-1R 1164 

(cfm). 
2. Enter the blower door leakage minimum CFM50H value corresponding to 1.5 SLA 647 

from the CF-1R (cfm). 
3. Enter the measured CFMSOH value from the blower door test (cfm) 838 
4. The leakage test passes if the measured envelope leakage CFM50H value from row is 3 ~ 

Pass ~Iless than or equal to the value reqUired for compliance from row 1, otherwise the test 
fails.
 
I check/enter Pass or Fail
 
If measured CFM50H from row 3 is less than the minimum CFM50H value corresponding to5. 

~£i]I.5<9.51.5 SLA from row 2: 
SLAcheck/enter <1.5 SLA, otherwise check/enter ~1.5 SLA SLA* 

*Advlsory note to builder and enforcement agency: If row 5 indicates "< 1.5 SLA", it is critical to ensure that combustion and solid-fuel 
burning appliances In the dwelling are provided with adequate combustion and ventilation air and vented In accordance with manufacturers' 
installation Instructions and all applicable codes as specified by ASHRAE Standard 62.2 Section 6.4. Additional information about 
compliance with this requirement is given In Section 4.6.5 of the Residential Compliance Manual under the topic of Combustion and 
Solid-Fuel Burning Appliances. 

, 

,, ....• "iT' 

li·~l~~R\" M?f,
' ..'I ~i	 "'''}'', P 'I' , f ..# ! ,~ ..." 
, £:fl 'J! ::::::;;' "', ~ w 

f" •	 'it;' ¥

~:~" \: : , , , 1/1 - ,,- ~:r'~' (f)'1 -4" ~ , - f!J, .'. 7 .',••1 , " " ••' j>:If j,,:3. J;' :- ~. ,
DECLARA!JO~'srAT,~ 'F'. -~)" ~ ".~' _,' ","~ <-_ "~_': ,'It'~ ... ~:.... " ~ • ,_"..,. ,9 L',;./.m '" 0 
•	 I certify under penaltY 0' perjury, uri~j:!r the laws of the Statem.rCalifornla, the'lnformatlon proVided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verlftcatlon services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature; material, component, or manufactured device requiring HERS verification that Is identified on this certificate (the 

Installation) complies with the applicable requirements in Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certlflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certificate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or BUilder/Owner) 

Woodside Homes  Northern CA 

Responsible Person's Name: CSLB License: 
Mike Kitchell N/A 
HERS I'rovider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CC13-1798569381 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Daniel Sidhu Daniel Sidhu 

Responsible Rater's certification Number wI this HERS Provider: Date Signed: 6/21/2011 
CC2005575 

Reg: 211-N0026414A-E2000053A-E20A Registration Date/Time: 2011/06/27 11:26:31 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-ENV-22
 
Quality Insulation Installation (QII) - Insulation Stage Checklist (Page 1 of 3)
 

Site Address: Enforcement Agency: 

\
 

CA _ City of Stockton 

IQI1 credit not allowed if any steel framing or structural framing In the walls of a conditioned space. I 
Insulation Stage Checklist 
FLOOR INSULATION 

All floor joist cavity Insulation Installed to uniformly fit the cavity slde-to-side and end-to-end. (NA If 
~ ~ ~ floors slab on grade). 

-Q ~' ~ Insulation In full contact with the subfloor, NO gaps. (NA If floors are slab on grade). 

~ ~ ~ 
Insulation In contact with air barrier on all five sides. (ends, sides, back). NA If floors are slab on 
grade. 

~ ~ ~ 
Batts cut to fit around wiring and plumbing, or split (delaminated). (NA if loose fill, SPF, or slab on 
grade). 

~ ~ ~ Batt insulation has continuous support. (NA If loose fill, SPF, or slab on grade). 

Insulation R-value same or greater that listed on CF-1R. ~ ~ ~ 
SPF insulation properly adhered to avoid gaps and provide an air seal~ ~ ~ 
SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness Is equal to or greater 
than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 Inch less than the ~ ~ ~ required thickness for the R-value. (NA for other forms of Insulation). 
SPF list the required floor cavity R-value from CF-1R, R- __• List tested average depth of Insulation 
__ in X S.8R = __ R this is the Installed R-value and must be equal to or greater than listed on ~~~ 

--? :€&!.R (NA for other..form~of..ins!JJ~tjonL _ J C;, <>~~.,;." c.~ ~.=; ~.,. 
Me~sure thickness',of In~ulation Ini6 raiitlom m'easuremenAf'4ust be w.ithin Y2 lric;!J of t!:ferequired

~t~~·~ depth. .~~ .~ J;;I' ·11 ,b.};·~· fS.1~ \~'~".-' ~ 
WALLI~nON /)...' ,ift. ~~ 'W'''~rl lW"""!!I( ,.. ~'. l," 

~ ~r 'g ~~~~~~iw~~~g~:~1.f;~~',~~~~Ev'tY Jfd;t~rii!he~~a~ barr»all siL:~ldes~~~flf'§f:F'1.I?
" ,foo!' y, ",,-~ . ..,._ ,.=-." ""-", _..,.,~" _ " ,r..'J.. ,~ ~.. . ' _, lIt.~ R~!:;.r ",..,. I 

~ ~ 'g All double walls ,aDd bUnlp-:outS, th"e iiiSulatlon-fills th'e cavity or additional air barrier,iristalled'sotfiat ~ ' 
the insulation fills the cavity. Insulation touches all six sides. (NA If SPF used and meets the,required 

es 0 R~value). i, 

Behind tub/shower, walls under stairs, and fireplace, Insulation touches air barrier on five sides. Not 
required to fill the space. Cavity required to be air tight.~ ~ 

g
Q BATTS, not a single void/depressIon deeper than 3/4" In ANY stud bay. (NA if loose fill or SPF)
~ 
BATTS, voids/depressions less than 3/4" allowed as long as the area Is not greater than 10% of the 
surface area for each stud bay. (NA if loose fill or SPF).~ ~ ~ 

g Loose Fill no gaps or voids of any depth allowed. (NA if batts or SPF).~ ~ 
Any gaps between studs or insulation larger than 1/8" must be filled with insulation or foam.~ ~ 

g All Rim-joists to the outside insulated. ~ 
Special attention must be paid to corner channels, wall intersections, and behind tub/shower 
enclosures insulated to proper R-Value. ~ ~ 
All skylight shafts and attic kneewalls Insulated with minimum R-19. ~ ~ ~ 

g
 Insulation In full contact with drywall or wall finish of skylight shafts and attic kneewalls.
 ~~ 
Wall insulation same or better than what Is listed on the CF-1R.~ ~ 
SPF insulation properly adhered to avoid gaps and prOVide an air seal.~ ~~ 

Reg: 211-N0026414A-E22000S2A-E22A Registration Date/Time: 2011/06/27 11:27:29 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



City of Stockton 

CERTIFICATE OF FIELD VERIFICATION a. DIAGNOSTIC TESTING 

Quality Insulation Installation (QII)  Insulation Stage Checklist 

Site Address: Enforcement Agency: 
10.-39~1 r~.-. 

CF-4R-ENV-22 

(Page 2 of 3) 

Permit Number: 

SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is equal to or 

~ greater than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 inch less fc! ~ than the required thickness for the R-value. (NA for other forms of insulation).
 
SPF list the required floor cavity R-value from CF-1R, R- __• List tested average depth of Insulation
 
__ In X S.8R = __ R this is the Installed R-value and must be equal to or greater than listed on
 f;}.~ ~ 

Q 
CF-1R (NA for other forms of insulation) 
Measure thickness of Insulation in 6 random measurements. Must be within 1/2 inch of the reqUired f;},~ depth 

CEIUNG INSULAnON 

BATTS there must not be a single gap/Void/depression deeper than 3/4". (NA if loose fill or SPF).~ ~ 
BATTS voids/depressions less than 3/4" allowed as long as the area Is not greater than 10% of the 

~ ~ surface area for each stud bay. (NA if loose fill or SPF). 

NO gaps or voids allowed for loose fill and SPF. (NA if batts).~ ~ ~ 
All ceiling Insulation Installed to uniformly fit the cavity side-to-side and end-to-end. ~ ~ 

R Insulation in full contact with the ceiling, NO gaps.~ 
R Insulation in contact with air barrier on all five sides. ~ 
R Blltts cut to fit around wiring and plumbing, or split (delaminated). (NA for loose fill or SPF).fJ~ 
R Blltts taller than the trusses must expand so that they touch each other over the trusses. (NA for[]

~ luyq<: fill orSP~ /.···~~l7 . ~ jC 'J ~~ r-"tl ~ 
SPFthe avera?f~SSis equ~1 tOlor.greater thajJ that ~sted on t~~'CF~lR ap_d.the minimum

f,~ •.•. are than 1/2 In'" I",,,,,,,. th' r;'p"'ed thl'"""" to, lh' '"'Va",. (~ If 100..~ r1 
~ 

fill or '." I ~ (. .\ ! \.., 
I t I' '"~=lbt.aanjPIYWo~platfOIinor,c~.t~walkl'lf:-§PFused then mlrilmYJ,fn'6fj"'t: J 

'f . 

11cf .~fJ . . : . ~11ila ,so t:.walks).. t.. ! .", ~.J, . /' ) -../ '!"l. ~<:r ~_ 
. - .i/' . .. 

R Attic access gasketed 

~ 
~ 

R
 .'
 'Attlc access insul~ted·wlth rigid foam or batt Insulation using adhesive or mechanical fastener. R-value 
same as ceiling .R;;vatue listed on CF-1R 

Recessed light fixtures covered full depth with Insulation. If SPF used then other forms of insulation

R used to cover or enclosed in a box fabricated from 1/2-inch plywood, 18 gao sheet metal, 1/4-lnch 

~ 

~ hard board or drywall 

g Wall insulation same or better than what is listed on the CF-1R ~ 
Loose Fill Insulation at proper depth - insulation rulers visible and indicating proper depth and 

QQ 
R-value for blown in insulation. (NA for batts or SPF). 
Loose Fill Insulation uniformly covers the entire ceiling (or roof) area from outside of all exterior 

~~ ~ 
walls. (NA for batts or SPF).
 
Loose-fill mineral fiber insulation meets or exceeds manufacturer's minimum weight and thickness
 

~ 
requirement for the target R-value. Target R-value ...3.Il. Manufacturer's minimum required weight forf;} Q~ the target R-value..d15.. (pounds-per-square foot). Sample weight ~ (pounds per square foot). 

Q 

Manufacturer's minimum reqUired thickness at time of installation ...!A. (Inches) Manufacturer's minimum required 
settled thlckness...!A. (Inches). Number of days since loose-fill Insulation was installed..!.. (days). At the time of 
Installation. the insulation shall be greater than or equal to the manufacturer's minimum Initial InS1Jlatlon thickness. 
If the HERS rater does not verify the insulation at the time of installation. and if the loose-fill insulation has been in[;J place less than seven days the thickness shall be greater than the manufacturer's minimum required thickness at the 
time of Installation less 1/2 Inch to account for settling. If the Insulation has been in place for seven days or longer
the Insulation thickness shall be greater than or equal to the manufacturer's minimum required settled thickness. 
Minimum thickness measured (Inches). 

~ 

Reg: 211-N0026414A-E2200052A-E22A Registration Date/Time: 2011/06/27 11:27:29 HERS Provider: CalCERTS. Inc. 
2008 Residential compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING	 CF-4R-ENV-22 

Quality Insulation Installation (QII) - Insulation Stage Checklist (Page 3 of 3) 

Site Address: Enforcement Agency: 
City of Stockton 

GARAGE ROOF/CEILING INSULATION FOR TWO STORlES(no conditioned space over garage) 

.~ ~ g Insulation Installed at joists against the air barrier in the garage to house transition. All wall insulation 
requirements above must be met. (NA if conditioned space over garage). 

GARAGE ROOF/CEIUNG INSULATION FOR TWO STORIES{conditioned space over garage) 

~ ~ g If insulation is to be installed at subfloor then the Insulation must also be installed at joists against the 
air barrier in the garage to house transition. All ceiling and wall insulation requirements above must be 
met. (NA if no conditioned space over garage). 

~ ~ g If insulation Is to be installed at ceiling of garage then the joists to the outside must be insulated and 
all the Insulation requirements listed above must be met. (NA if no conditioned space over garage). 

~ ~ ~ SPF insulation properly adhered to avoid gaps and provide an air seal 

~ ~ ~ 
SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness Is equal to or greater 
than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 Inch less than the 
reqUired thickness for the R-value. (NA for other forms of insulation). 

~ ~ ~ 
SPF list the required floor cavity R-value from CF-1R, R __• List tested average depth of Insulation 
__ in X S.8R =__ R this is the Installed R-value and must be equal to or greater than listed on 
CF-1R (NA for other forms of insulation) 

~. ~ .~ Measure thickness of insulation in 6 random measurements. Must be within 1/2 Inch of the required 
depth 

. DECLARATION STATEMENTi 
•	 I certiFy under penalty of perjury, under the laws of the State of California, the infonnation provided on this form Is true and correct. 
•	 I am the certified HERS rater who perfonned the verification services Identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that is identified on this certificate (the 

installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RAJ and the requirements specified 
on the Certlficate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s)

responsible for the Installation conforms to the requirements specified on ttle Certificate(s) of Compliance (CF-1R) approved by the
 
enforcement agency.
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner).Western Insulation 
Responsible Person's Name: CSLB LIcense: 

794484Leslye Y Soble 
HERS Provider Data Registry Information 

Sample Group # (If applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information .CalCERTS Certificate # CCl-1798569381 
HERS Rater Company Name: 
Valley Duet Testing 

Responsible Rater's Signature: Responsible Rater's Name: 
Daniel SidhuDaniel Sidhu 

Responsible Rater's Certification Number wI this HERS Provider: Date Signee: 6/21/2011 
CC2005575 

Reg: 211-N0026414A-E2200052A-E22A Registration Date/Time: 2011/06/27 11:27:29 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-ENV-22 
(Page 1 of 3) 

Permit Number: 
10~39"6.1 .:.:-'' 

Site Address: Enforcement Agency: 
CA _ City of Stockton 

Quality Insulation Installation (QII) - Insulation Stage Checklist 

._,_ 

1QII credit not allowed if any steel framing or structural framing in the walls ofa conditioned space. 

Insulation Stage Checklist 
FLOOR INSULATION 

Q All floor joist cavity insulation installed to uniformly fit the cavity side-to-side and end-to-end. (NA if 
floors slab on grade).~ ~ 
Insulation in full contact with the subfloor, NO gaps. (NA If floors are slab on grade).~ ~ ~ 

g Insulation in contact with air barrier on all five sides. (ends, sides, back). NA If floors are slab on 

Q 
grade. 

Batts cut to fit around wiring and plumbing, or split (delaminated). (NA if loose fill, SPF, or slab on 
~ ~ 

grade).~ ~ 
Batt insulation has continuous support. (NA if loose fill, SPF, or slab on grade). ~ ~ ~ 
Insulation R-value same or greater that listed on CF-1R.~ ~ ~ 

Q SPF insulation properly adhered to avoid gaps and provide an air seal~ ~ 
SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is equal to or greater 
than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 inch less than the ~~ ~ required thickness for the R-value. (NA for other forms of Insulation). 
SPF list the reqUired floor cavity R-value from CF-1R, R- __• Ust tested average depth of insulation 
__ In X S.SR = __ R this is the installed R-value and must be equal to or greater than listed on ~~ ~ 
I~D (NA for other;,form§..Clf;:kl$~la.tio!1).-,--::-, =---'!;~ f'-= .. ~.-:1 /-:-rs::::-"\l 
Mefsure thlckne~ tOf}~ation 1'\6 random measure~ent:S.,MuSf b~w~thin Vi il"Jch ~~ tf;ie required ~( depth._~ ~ , .' I # f. /"" { ",,,, (.-:',. " Ai ~ I-~~j (.' .. '~~,1 . L 
5 

WALL I,Hs.uunON r 
~li:a~:M;insul~n YIg,;caVlti~andti:i!iffie51aii'~'barrief'on"a\l slx/sldes;'(NA if"SPFiiSlf ' ,!'flJ1 ," B.-vaJ ,.~'''',C<'¢ - .-It ,r~.{·"'·~·''t . ;:. if {, ;' f '~L" . " ~ OO~ ,',:»..~ 
'. , . ~. . _.' ¥, . ~ ". • , ." ).- ""- -~,...  ,... 

1\11 double'walls arii:J[bump..outs, the insulatlolifills·the cavity or additional ellr barrier lristalh~dso lllat'" 
the Insulation fills the cavity. Insulation touches all six sides. (NA if SPF used and meets the required ~ ~ ~ R-value).
 
Behind tub/shower, walls under stairs, and fireplace, insulation touches air barrier on five sIdes. Not
 
required to fill the space. Cavity reqUired to be air tight.
~~ 
BATTS, not a single void/depression deeper than 3/4" in ANY stud bay. (NA If loose fill or SPF)~~ ~ 

,Q BATTS, voids/depressions less than 3/4" allowed as long as the area is not greater than 10% of the 
surface area for each stud bay. (NA If loose fill or SPF).~ ~ 

-
Loose Fill no gaps or voids of any depth allowed. (NA if batts or SPF).~~ ~ 
Any gaps between studs or Insulation larger than l/S" must be filled with insulation or foam.~ ~ 
All Rim-joists to the outside insulated. ~ ~ 
Special attention must be paid.to corner channels, wall intersections, and behind tub/shower 
enclosures insulated to proper R-Value. ~ ~ 
All skylight shafts and attic kneewalls insulated with minimum R-19. ~ ~~ 
Insulation In full contact with drywall or wall finish of skylight shafts and attic kneewalls. .~ ~~ 

Q Wall insulation same or better than what is listed on the CF-1R.~ 
SPF insulation properly adhered to avoid gaps and provide an air seal.~ ~~ 

Reg: QA-211-N0026414A-E2200052A-E22A Registration Date/Time:, 2011/11/01 18:09:02 HERS Provider: CalCERTS, Inc. 
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CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING 

Quality Insulation Installation (QII) - Insulation Stage Checklist 
Site Address: Enforcement Agency: 

CA 1 City of Stockton 

CF-4R-ENV-22 

(Page 2 of 3) 

M ~ ~ 
SPF (Spray Polyurethane Foam Medium Density) Insulation the average thickness Is equal to or 
greater than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 Inch less 
than the required thickness for the R-value. (NA for other forms of insulation). 

-Q Q ~ 
SPF list the required floor caVity R-value from CF-1R, R- __• List tested average depth of insulation 
__ In X S.BR = __ R this Is the Installed R-value and must be equal to or greater than listed on 
CF-1R (NA for other forms of Insulation) 

-Q Q ~ 
Measure thickness of Insulation In 6 random measurements. Must be within 1/2 inch of the reqUired 
depth 

CEIUNG INSULAnON 

,Q Q BAns there must not be a single gap/void/depression deeper than 3/4". (NA If loose fill or SPF). 

~ Q BAns voids/depressions less than 3/4" allowed as long as the area Is not greater than 10% of the 
surface area for each stud bay. (NA If loose fill or SPF). 

~ ~ Q NO gaps or voids allowed for loose fill and SPF. (NA if batts). 

~ Q All ceiling Insulation installed to uniformly fit the cavity side-to-slde and end-to-end. 

~ Q Insulation In full contact with the ceiling, NO gaps. 

~ ~ Insulation in contact with air barrier on all five sides. 

~ Q ~ Batts cut to fit around wiring and plumbing, or split (delaminated). (NA for loose fill or SPF). 

~ ~ ~ Batts taller than the trusses must expand so that they touch each other over the trusses. (NA for 
'uyq<: fill or SPF)...,.. ~7 ~~ ~~, lr--:,~£.r-.,./I ~~ ~ 

,Q -
~ J.~~ 

SP'F·the averag~~iss'ls equ~1 tOl9ttgreater thati:that »~t¢.d o~ tp~:CF-1R ar),l-the ml~imum 
thlck 

r 
_1I ,.... nQ;~ore than 1/2 Il)~h less'than ttlli!, reg41red thiCKness for thei~~'{alue. (NA If loose 

fill or !' III ,tFl! J~w.-'!ifI {tT:!T'\K § . \,;'\:.'':'~ 0' 

~ 
~ 

ti8~. 
{;;} 

'j;}' 
.>. Y 

~l"~a::us 'l!vlty b~ anv.)"RI'iWoo·d platform .O~t-walk.~IiPF',used'thertminlmiJm",;:3:~t·
',11 .~.,pla~ t-walks)_~ f«. ~. .,' jl;;'!' . '(\ l'r~ /; j'J,o' .. 

...... "" •.• 1IIo~<lli;. "<:.'~ ~\I. ..,::; , .::l<:'~4lk''T-:- •• _. ___ ~,. \: _ C'h'._ !,,"'~. Ll.'.~' F :/':~,"f:~ ~':~""'.
Attic access 'gasketed . . .=. 

·, 

. "Q 

.~ ~ 
Attic access insulated with rigid foam or batt insulation using adhesive or mechanical fastener. R-value 
same as ceiling R-value listed on CF-1R 

~ R 
Recessed light fixtures covered full depth with insulation. If SPF used then other forms of insulation 
used to cover or enclosed in a box fabricated from 1/2-inch plywood, 1B gao sheet metal, 1/4-lnch 
hard board or drywall 

~ {;;} Wall InsulatIon same or better than what Is listed on the CF-1R 

~ ~. [J Loose Fill Insulation at proper depth - Insulation rulers visible and indicating proper depth and 
R-value for blown in Insulation. (NA for batts or SPF). 

~ Q ,j;} Loose Fill Insulation uniformly covers the entire ceiling (or roof) area from outside of all,exterior 
walls. (NA for batts or SPF). 

,Q ~ j;} 
Loose-fill minerai fiber insulation meets or exceeds manufacturer's minimum weight and thickness 
requirement for the target R-value. Target R-value ~ Manufacturer's minimum required weight for 
the target R-value...dl5., (pounds-per-square foot). Sample weight.....zll5.. (pounds per square foot). 

~ Q j;} 

Manufacturer's minimum required thickness at time of installation ~ (inches) Manufacturer's minimum reqUired 
settled thickness ~ (inches). Number of days since loose-fill insulation was Installed.i. (days). At the time of 
installation, the insulation shall be greater than or equal to the manufacturer's minimum initial insulation thickness. 
If the HERS rater does not verify the Insulation at the time of Installation, and If the loose-fill Insulation has been In 
place less than seven days the thickness shall be greater than the manufacturer's minimum required thickness at the 
time of installation less 1/2 Inch to account for settling. If the insulation has been In place for seven days or longer 
the insulation thickness shall be greater than or equal to the manufacturer's minimum reqUired settled thickness. 
Minimum thickness measured (Inches). 

Reg: QA-211-N0026414A-E2200052A-E22A Registration Date/Time: 2011/11/01 18:09:02 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-ENV-22 

Quality Insulation Installation (QII)  Insulation Stage Checklist (Page 3 of 3) 

Enforcement Agency: Permit Number:Site Address: 
;;;;;;;;;;;;;;;;;",C_A.....::;;;S__	 ...._C_ity.;....O_f_St_o_cl<t_o_n__.....l-.l0..;..-,;.3_96_1_........,..;~_j""..;.;;,.....~ •.
·' 

GARAGE ROOF/CEILING INSULATION FOR TWO STORIES(no conditioned space over garage) 

~ ~ ~ 
Insulation installed at joists against the air barrier in the garage to house transition. All wall insulation 
requirements above must be met. (NA if conditioned space over garage). 

GARAGE ROOF/CEIUNG INSULATION FOR TWO STORIES(conditioned space over garage) 

~ Q ~ 
If insulation is to be installed at subfloor then the insulation must also be installed at joists against the 
air barrier in the garage to house transition. All ceiling and wall insulation requirements above must be 
met. (NA if no conditioned space over garage). 

JJ ~ ~ 
If insulation is to be installed at ceiling of garage then the joists to the outside must be Insulated and 
all the insulation requirements listed above must be met. (NA if no conditioned space over garage). 

~ Q ~ SPF Insulation properly adhered to avoid gaps and provide an air seal 

~ Q ~ 
SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is equal to or greater 
than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 Inch less than the 
required thickness for the R-value. (NA for other forms of insulation). 

~ Q ~ 
SPF list the required floor cavity R-value from CF-1R, R __• List tested average depth of insulation 
__ in X S.aR = __ R this is the installed R-value and must be equal to or greater than listed on 
CF-1R (NA for other forms of insulation) 

~ ~ ~ 
Measure thickness of insulation in 6 random measurements. Must be within 1/2 inch of the required 
depth 

• I 

DECLARATION STA·rEMENT· 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, com'ponent, or manufactured device requiring HERS verification that Is identified on this certificate (the 

Installation) complies with the applicable requirements in Reference Residential Appendices RA2 and RAJ and the requirements specified 
on the Certlficate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s)
responsible for the installation conforms to the requirements specified on the Certiflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
Western Insulation 
ResponsIble'Person~sName: CSLB License: 
Leslye Y Soble 794484 
HERS Provider Data Registry Information 

Sample Group # (If applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798569381 
HERS Rater Company Name: 
Valley Duct Testing *** ALERT *** QA FAILURE 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's CertificatIon Number w/ thIs HERS Provider: Date Signed: 10/28/2011 
CC2006047 

Reg: QA-211-N0026414A-E22000S2A-E22A Registration Date/Time: 2011/11/01 18:09:02 HERS Provider: CalCERTS. Inc. 
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CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test - Completely New or Replacement Duct System 

Enforcement Agency: 
CA _ (HOUSE) City of Stockton 

Site Address: 

Enter the Duct System Name or Identlfication/Tag: HOUSE 

Enter the Duct System Location or Area Served: Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the 
dwelling. 

This certificate Is required for compliance for completely new duct systems installed In new dwelling construction, and also 
for completely new or replacement duct systems in existing dwellings. For existing dwellings, a completely new or 
replacement duct system can also include existing parts of the original duct system (e.g., register boots, air handler, coil, 
plenums, etc.) if those parts are accessible and they can be sealed. 

Duct Leakage DlagonstlC Test - comPletelY new or rePlacement duct system 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the 
VLLDCS criteria or one of the three calculated leakage rates described below. 
Verified Low Leakage Ducts In Conditioned Space (VLLDCS) Compliance Credit. If compliance credit for Allowed
verified low leakage ducts in conditioned space is shown in the special features section of the CF-1R, the , Leakage
leakage to outside test method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 2S CFM must (CFM)be entered for Allowed Leakage. 
Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor = 
,0.06) for calculations. When utiliZing Low Leakage Air Handler (LLAH) credit, the allowed duct leakage may be 
specified by the CF-1R to be less than 6%, In which case the user-specified leakage rate must be used In the 
calculations below. For example, if the user-specified leakage (specified as a percentage of fan airflow) is 
reported on the CF-1R as 3%, then use a/eakage factor of 0.03 In the calculations below. 

~ Cooling system method:
 
,Nominal cap~denser in Tons ~k~/ea!<_~~e fa10r =., l~,"\,C~~
 

o Heatil)9'system method: _, _/ !" • _ .~. _, .';./? r~j rc 77d~ 
21.7 x _l___ O",p", capaollY'",Th""'..,., Of Btu/h" Ieaka.eta"Z' k . . '. " " £/ .' [(. r: ."if ,: ~~I ;, _ 'c~, .' 

:.!r,. f":';· ;7.f~~"D Mea~~lJ1e,t~. ,O~A3:t3t: \" _I) 1, , ;1.. , ; "-> } '~~! - A·.:}7\,',. .r ,it,.,. ':Enter me _ {IQw'in\fFM{~_ere· - 'x,!ea'Kage factcm5" ~'. c. GFM 4:'> <;;~, -.I :~--.-J,.. o)1.J; : . ~ ::.t." 

ActualEnter value for Actual leakage (CFM) in the right column, from measurement using applicable duct leakage Leakagepressurization test procedure from Reference Residential AppendiX RA3.1(CFM @ 25 Pal. 
(CFM) 

List Actual Leakage from duct leakage test(CFM) 47 

,Pass if Actual Leakage is less than Allowed Leakage ~ Pass D Fall 
For complete replacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a smoke 
test should be performed to verify that the excess leakage Is coming only from a pre-eXisting furnace cabinet 
(air handler cabinet), and not from otheraccesslble portions of the duct system. A HERS rater must verify the 
installation (No sampling allowed). 

List Actual Leakage from smoke test(CFM) 

Pass if all accessible leaks (except for existing air handler) are sealed using smoke D Pass D'Faii 

Reg: 211-N0026414A-M2000046A-M20A Registration Date/Time: 2011/06/27 11:40:36 HERS Provider: CalCERTS, Inc. 
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Site Address: . 

CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC ·rESTING CF-4R-MECH-20 

Duct Leakage Test - Completely New or Replacement Duct System (Page 2 of 2) 

Enforcement Agency: Permit Number: 
(HOUSE) City of Stockton 10-3.961 

~ Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off during duct
 
'reakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation Is required to
 
meet ASHRAE Standard 62.2, and close when OA ventilation is not required, may be configured to the closed position
 
during duct leakage testing.
 
~ All supply and return register boots must be sealed to the drywall
 
~ New duct installations cannot utilize building cavities as plenums or platform retu!ns In lieu of ducts.. . . .
 

~:~~~~. :~1c~~W-blJidS must be /.usr7!mOlna~on/Withlc;rOt~baLd¥'(nj~b~'~~bJeSivraUC[ta\,'ftO"leaks" 

(:hi.!!; ~,,~, 9.''-:0. 
DECLA_RATIONS1;.~TEMENJ)'I" " ,:' \:. - "r;' '\ /V:......~(f;" ('? 
•	 I certify l!~~er ~nalo/ ~ijPry'L~r.~"er th~ I~~s of ~~ssatect,ca~ofril!lf. tI'Ie,tnfoF~~tlon P9>Vld~d on t~s"ormls,:tru~ ~n~ ,~~~~el!;. .' 
•	 I am th~certifiea'~ERSrater- wtio.performet/<th.!!'~ficatlon services Identified' and'reported'o!1 this certificate·.(resP02slble;1rater)., ..0 
•	 The Installed feature, material, co'mponent, or mam.ifacturecJ'(levlce reqUiring HERS verification that Is Identified on tlils certificate (the
 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified
 
on the Certlficate(s) of Compliance (CP·1R) approved by the local enforcement agency.
 

•	 The information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s)
 
responsible for the Installation confo.rms to the reqUirements specified an the Certiflcate(s) of Compliance (CF-1R) approved by the
 
enforcement agenc;y.
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
Beutler Corporation 

Responsible.Person's Name: CSLB License: 
Christina Cochrane 162634 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798S69381 

HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Daniel Sidhu Daniel Sidhu 
Responsible Rater's Certification Number wi this HERS Provider: Date Signed: 6/21/2011 
CC200SS75 

Reg: 211-N0026414A-M2000046A-M20A Registration Date/Time: 2011/06/27 11:40:36 HERS Provider: CalCERTS, Inc. 
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Duct Leakage Test - Completely New or Replacement Duct System (Page 1 of 2) 

Site Address: Enforcement Agency:
 
CA (HOUSE) City of Stockton
 

Enter the Duct System Name or Identlflcatlon/Tag: HOUSE 
Enter the Duct System Location or Area Served: Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance In the 
dwelling. 

This certificate is reqUired for compliance for completely n~w duct systems installed in new dwelling construction, and also 
for completely new or replacement duct systems in existing dwellings. For existing dwellings, a completely new or 
replacement duct system can also Include existing parts of the original duct system (e.g., register boots, air handler, coi/, 
plenums, etc.) if those parts are accessible and they can be sealed. 

ouct Leakatoe D"laaonst"IC Test - comDletelv new or reDlacement duct svst em, 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the
 
VLLDCS crltena or one of the three calculated leakage rates described below.
 

Verified Low Leakage Ducts In Conditioned Space (VLLDCS) Compliance Credit. If compliance credit for Allowed
verified low leakage ducts In conditioned space Is shown In the special features section of the CF-IR, the Leakage
leakage to outside test method must be used to venfy duct leakage (refer to RA3.1.4.3.4), and 25 CFM must (CFM)be entered for Allowed Leakage.
 
Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor
0.06) for calculations. When utilizing Low Leakage Air Handler (LLAH) credit, the allowed duct leakage may be
 
specified by the CF-IR to be less than 6%, In which case the user-specified leakage rate must be used In the
 
calculations below. For example, if the user-specified leakage (specified as a percentage of fan airflow) Is
 
reported on the CF-IR as 3%, then use a/eakage factor of 0.03 in the calculations below.
 

~ Cooling system method:
 
Nominal capacitY. of condenser In Tons ~ x 400 x leakage factor = 72 CFM
 

, ' . ~,,., !', ~._"- ';"..' ".~J. .") ~~ JlffV /~~t~-V 1"\'\ f~r:rY ~ 
D Heating system method: _ , / ," , " ,',:. •__, ',. 1>\;. , , ";' 
21.7 x -LO"'" Cap.d!Y"1Q Tho,,,,",,,'.' Btulhcx leakag..'''''.,~"" ),""" J: \ ' •

( fj hi '~': l' \( ]"-" ,, '" '\ /'·", ,'.J ' ,:
D Meas edtairflo lJ1etho~ ·.(~~l3~: '. _b7.. _. . _ ,5 ..•,", ''iT ' .\ :' 't?(~Enter m~_~f1C2Wifn:BFM'h,ere.·'x'lea'[(a,geJactqt;.~,·,~FJII! ,j,,?,~ ~ U c;.If!, ! ' . ..,I 

" ActualEnter value for Actual leakage (CFM) In the right column, from measurement using applicable duct leakage 
Leakage

pressurization test procedure from Reference Residential Appendix RA3.1(CFM @ 25 Pal. 
(CFM) 

Ust Actual Leakage from duct leakage test(CFM) 45
 
Pass if Actual Leakage is less than Allowed Leakage
 ~ PassD Fall
 
For complete replacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a smoke
 
test should be performed to verify that the excess leakage is coming only from a pre-existing furnace cabinet
 
(air handler cabinet), and not from otherctccessible portions of the duct system. A HERS rater must verify the
 
installation (No sampling allowed).
 

Ust Actual Leakage from smoke test(CFM)
 

Pass if all accessible leaks (except for existing air handler) are sealed using smoke D Pass 0 Fail 

Reg: QA-211-N0026414A-M2000046A-M20A Registration Date/Time: 2011/11/01 18:17:10 HERS Provider: CalCERTS, Inc. 
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CERTIFICATE OF FIELD VERIFICATION I.. DIAGNOSTIC TESTING 

Duct Leakage Test  Completely New or Replacement Duct System 

Site Address: Enforcement Agency: 
CA • (HOUSE) City of Stockton 

CF-4R-MECH-20 

(Page 2 of 2) 

Permit Number: 
107 3961 

Additional QA Questions: 

Ring Size Used: 2 
Where Supply Boots Taped? YES 

Heating System Method: 21.7 X 54,000 Output Capacity in Thousands of Btu/hr x 6010 = 70.31 CFM 

Measured Airflow Method (RA3.3): Measured fan flow 1114 x 6010 =6684 CFM 

DECLARATION STATEMENT' 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verificatIon services Identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

Installation) compiles with the applicable requirements in Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certiflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

Beutler Corporation 

Responsible Person's Name: CSLB License: 
Christina Cochrane 162634 

HERS Provider Data Registry Information 

Sample Group # (if applicable): NtA I~ tested/verified dwelling 10 not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CC1-1798569381 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 

Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 10/28/2011 
CC2006047 

Reg: QA-211-N0026414A-M2000046A-M20A Registration Date/Time: 2011/11/01 18:17:10 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 
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CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-22 
(Page 1 of 2) 

Enforcement Agency: 
City of Stockton 

p,ermitjNu~:~,1't~ ~:-'::-~1 
10-3961 . 

HSPP/PSPP Installation: Fan Watt Draw Test 

As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems In the dwelling as applicable. 

Hole for the placement of a Static Pressure Probe (HSPP), and Permanently installed 
Static Pressure Probe (PSPP) in the supply plenum 
When the Certificate of Compliance (CF1R )Indicates Cooling Coil Airflow or Fan Watt Draw verification are reqUired, HSPP 
or PSPP are required to be installed In each air handler in the dwelling. Procedures for installing HSPP and PSPP are 
described in Reference Residential Appendix RA3.3. This measure requires verification by a HERS rater. 

Select one method from the two choices below for compliance with the HSPP/PSPP reqUirement for this dwelling. 

E!I HSPP 1/4 inch (6 mm) hole labeled and located downstream of the evaporator coil in the supply 
plenum as shown in the figure In Section RA3.3.1.1. 
1/4 Inch (6 mm) hole equipped with a permanently installed pressure probe, labeled and located 

0 PSPP downstream of the evaporator coil In the supply plenum as shown in the figure In Section 
RA3.3.1.1. 

System Name or Identificatlon/Tag HOUSE 
System Location or Area Served Whole House 
Confirm that a HSPP or PSPP has been 
Installed on the air handler per the PASS
requirements of RA3.3.1.1. 

Enter Pass or fall .. 

Cooling Coil Airflow Verification 
When the Certlfioate of Compliance Indloates Cooling Coil Airflow verification is reqUired, the procedures for measurIng the cooling coli 
airflow must be performed as spedfied in Reference Residential AppendIx RAJ.3. Results of the cooling coil airflow diagnostic test must be 
entered In the table below. This measure reqUires verlfioatlon by a HERS rater. 

,•."".~ ,. ;,---...,:J ~~~ ~~ ,.L •_ .. ,1 :~r .... 
Select on~!¢thod frc[m the three ch91ce,s~belowforLCom~cewltht 1i'.;'COO~Ci:lil Ai,rfI~W .test r~9,~I,rentent for this
 
dwelllng./{..\,;" ...... J!'ll AilN
 ~, Mil ~!l.lI' A 

..,',.o Dlagn~'Fan Flow U.§ing~p'IEmui:!i Ptes~i.ire Matchln ... g to ~ ,,-'1""~~utesin~3.3.3.1.1''iti':t~;. (", 

,,~o Dlagn~c Fan FI9Wj~sln.g;flo,\y'Grld ;t1~.asurem~pt ~njl'ng tg th~ 'Joc~~s in 1Wt~;1.~ "f~d).£! 
IS!! Dlagno'stlP:~~ .. .Qsj~g.F.lo~{CaptiYfe,:];lQ.oq':.a~~.~~,_ ...!.t·prif~.~e9ibt,.~~~~~ ~. ~.-J.o;,; ,:;. ..~jifl!~(kl..; 

.::.System Name or IdentIfication/Tag . 
HOUSE 

System Location or Area Served HOUSE 
Nominal Cooling Capacity (ton) of the outdoor unit. 3 
Enter the minimum airflow requirement from the CF-1R (CFM/ton). 350 
Calculate the target minimum airflow for the test by multiplying the CFM/ton
 
criteria specified on the CF-1R by the nominal cooling capacity of the outdoor
 1050
unit (ton).
 

Target (CFM)
 
Enter the diagnostically tested airflow (CFM). 1070

Tested (CFM) 
The system complies if Tested (CFM) is equal or greater than Target (CFM). PASS

Enter Pass or Fall 

Reg: 211-N0026414A-M2200048A-M22A Registration Date/Time: 2011/06/27 11:41:03 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



Site Address: 

CERTIFICATE OF FIELD VERIFICATION a. DIAGNOSTIC TESTING CF-4R-MECH-22
 

HSPP/PSPP Installation: Fan Watt Draw Test (Page 2 of 2)
 

Enforcement Agency: Permit Number: 
CA_ City of Stockton 10:-3.9~1 

~....;;;::;;;;;;;;;;;;;;;;-----_..........;",.----_..............~-....,;,;";;~,;,;,,..~., ;,'"

Fan Watt Draw Verification 
When the Certificate ofCompliance indicates Fan Watt Draw verlf1cation is required, the procedures for measuring the Fan Watt Draw must 
be performed as spedfied In Reference Residential Appendix RA3.3. Results of the Fan Watt Draw diagnostic test must be entered In the 
table below. This measure requires verification by a HERS rater. Note: Fan watt draw must be measured simultaneously with roofing coil 
airflow. The fan watt draw measurement and cooling coli airflow measurement must simultaneously meet or exceed their target criteria 
specified by the CF-IR for the dwelling. 

Select one method from the two choices below for compliance with the Fan Watt Draw test requirement for this dwelling. 
e Portable Watt Meter Measurement according to the procedures in RA3.3.2.2.1 
o Utility Revenue Meter Measurement according to the procedures in RA3.3.2.2.2 
System Name or Identification/Tag HOUSE 

System Location or Area Served Whole 
House 

Enter the air handler Tested (CFM) from the cooling coli airflow test table 1050above. 
Enter the fan watt draw reqUirement from the CF-IR (Watt/CFM). .58 
Calculate the target maximum Watt draw for the test by multiplying the 

609Watt/CFM criteria specified on the CF-IR by the air handler Tested (CFM). 
Target (CFM) 

Enter the diagnostically tested Watt draw (Watt). 396Tested (Watt) 
The system complies if Tested (Watt) is less than or equal to Target (Watt) PASSEnter Pass or Fai 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information proVided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

Installation) complies with the applicable requirements in Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certificate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or BUilder/Owner) 
Beutler Corporation 

Responsible Person's Name: CSLB License: 
Christina Cochrane 162634 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling . 
10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate #CC13-1798569381 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Signature: Responsible Rate.r's Name: 
Daniel Sidhu Daniel Sidhu 

Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 6/21/2011 
CC2005575 

Reg: 211-N0026414A-M2200048A-M22A Registration Date/Time: 2011/06/27 11:41:03 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING 
Verification of High EER Equipment 

CF-4R-MECH-23 
(Page 1 of 1) 

Site Address: .. Enforcement Agency: 
City of Stockton 

Verification of High EER Equipment 
Procedures for verification of High EER Equipment are described in Reference Residential Appendix RA3.4. For dwelling 
units with multiple systems, the procedures must be applied to each system separately. As many as 4 systems in the 
dwelling can be documented for compliance using this form. Attach an additional formes) for any additional systems in the 
dwelling as applicable. 
1 System Name or Identification/Tag HOUSE 

2 System Location or Area Served Whole House 

3 Certified EER Rating of the installed equipment (Btu/Watt-hr) 12 

4 Make and Model Number of the Installed Outdoor Unit Lennox 
13ACX-036 

5 Make and Model Number of the installed Inside Coil Aspen 
CB36A34 

6 Make and Model Number of the installed Furnace or Air Handler. Lennox 
ML180UH070 

7 Minimum Equipment EER reqUired for compliance as reported on the 
CF-IR 12 

~ When a high EER system speclncatlon Includes a time delay relay, the installation of the time delay relay must be verified for compliance 
credit. Refer to Reference Residential Appendix RAJ.4.3 for the TIme Delay Relay Verlncatlon Procedure. 
~ When Installation of specific matched equipment Is necessary to achieve a high EER, installation of the specific equipment must be 
,verified for compliance credit. Refer to Reference Residential Appendix RA3.4.3 for the Matched Equipment Verification Procedure. 

,8 
If the Certified EER Rating in row 3 is equal to or greater than the 
reqUired minimum EER in row 7, the unit complies. PASS 

If the unit complies enter Pass 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of Califomia, the Information prOVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that is identified on this certificate (the 

Installation) compiles with the applicable requirements in Reference Residential Appendices RA2 and RAJ and the requirements specified 
on the Certificate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

Beutler Corporation 

Responsible Person's Name: CSLB Ucense: 
Christina Cochral'!e 162634 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798569381 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Daniel Sidhu I)anlel Sidhu 

Responsible Rater's certification Number w/ this HERS Provider: Date Signed: 6/21/2011 
CC2005575 

Reg: 211-N0026414A-M2300047A-M23A Registration Date/Time: 2011/06/27 11:43:36 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



1 SysterTJ Name or Identification/Tag ·HOUSE 
2 System Location or Area Served Whole House. 
3 Certified EER Rating of the installed equipment (Btu/Watt-hr) 10.80 

4 Make and Model Number of the installed Outdoor Unit LENNOX 
13ACX-036-230-15 

5 Make and Model Number of the installed Inside Coil ASPEN 
CB36A34000T042 

6 Make and Model Number of the installed Furnace or Air 
Handler. 

LENNOX 
ML180UH070XP36A 

7 Minimum Equipment EER required for compliance as reported 
on the CF-1R 11 

7a 
QA Additional Question: 

Website URL confirming LHRI: 
HOUSE: cert #4680783 

~ When a high EER system specification Indudes a time delay relay, the installation of the time delay relay must be verified for compliance 
credit. Refer to Reference Residential Appendix RA3.4.3 for the Time Delay Relay Verification Procedure. 
~ When Installation of specific matched equipment Is necessary to achieve a high EER, Installation of the specific equipment must be 
verified for compliance credit. Refer to Reference Residential Appendix RA3.4.3 for the Matched Equipment Verification Procedure. 

If the Certified EER Rating in row 3 is equal to or greater than 
8 the required minimum EER in row 7, the unit complies. FAIL 

If tbe unj..t:~ompli~s!,~nter::Pa~s~, 

CERTIFICATE OF FIELD VERIFICATION 8l DIAGNOSTIC TESTING CF-4R-MECH-23 
Verification of High EER Equipment (Page 1 of 1) 

Site Address: Enforcement Agency: 
City of Stockton

CA_ Permit Number: 
lQ-~961 -' .. 

Verification of High EER Equipment 
Procedures for verification of High EER Equipment are described in Reference Residential Appendix RA3.4. For dwelling 
units with multiple systems, the procedures must be applied to each system separately. As many as 4 systems in the 
dwelling can be documented for compliance using this form. Attach an additional formes) for any additional systems in the 
dwelling as applicable. 

1/
( 
\., ,-if
.,-~~'~~ 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the information provided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that is identified on this certificate (the 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the reqUirements specified 
on the Certiflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the installation conforms to the requirements specified on the Certlficate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or BUilder/Owner) 

Beutler Corporation 
Responsible Person's Name: CSLB License: 
Christina Cochrane 162634 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798569381 

HERS Rater Company Name: 
Valley Duct Testing *** ALERT *** QA FAILURE 
Responsible Rater's-Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 

Responsible Rater's Certification Number wi this HERS Provider: Date Signed: 10/28/2011 
CC2006047 

Reg: QA-211-N0026414A-M2300047A-M23A Registration Date/Time: 2011/11/01 18:44:27 
2008 Residential Compliance Forms 

HERS Prov~der: CalCERTS, Inc. 
August 2009 
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Projects • STEP 1: Collect infor~at~9n
 

Date / Tlme:* IfJ!:?:-i" 1/ [I[1SjA-'r"CF-1R
 
Registration
 

• Cust. Name:* ca:C ":;l;iiiiiiiiiiiiiiiil===::::::;1 Cust. Phone: * ~ 
QA Projects • Address:* /
 
My Builders
 City/State/Zip: * -110 c::::J # of Floors: *0L-I 

My Energy
 
Consultants
 

RESULTS FOR SYSTEM 1 

My Installers Type of System Spl~ -= . l"i II e- (( If10
 
My Raters
 Is the unit a HEAT ONLYunit1 !'.~ 1f\! 2.-30 _/~
 
View/Pay Invoice
 Condenser I !*..j.jNO Iv IModel: * I \3Af.Y-Of.k ... I# of Vents: * IT51# of Returns: * rn-

Make:* SEER: I j '~J I ~!/.J ~ Ii (..-?7cg1;6'"J",,"
User Admin Ltf':1;l~~ 1Model:* 'iLl go',,! 1:;:01 'for AFUE: r-:;I.~&-r-I --'1 HSPF: L-I_--II Output
General Admin •	 F.A.U. Make:*
 

WrJO -~~OJ!U:* ocatlon: !'~~c:. __ ~ 1"'"04).
Training Schedule 

Coil Make:* l./ I ff5 Y~J IModel:* Iq3 :30/1-J4aJO 1EER: 'I----, 
My Signature Coli Number: * I CO'I:ooo':z..,'i l11ucts R4 or R6: it{x
 
Agreements
 Questions: ttf.p.. 

What is the general DUCT CONOmON?	 Not Applicable x·My Info 

Customer Info	 Has anyone done work near the ducts? Not Applicable ~ 

Reports	 Have you stored or removed anything from the duct area? _Not Applicable ~. 

DBA • Any new work on Heater or A/C? Not Applicable Y'
 

Compliance
 
Any new construction? Forms ~o~~
 

Have you replaced the FURNACE filter? Not Applicable ~ '
 
Website Updates
 

Have you replaced the RETURN filter? Not Applicable x.
 

log Out 

--A/Jl. S- PAPL': 4-5L,~'" 

&ifF~ 2<6"~i=j.11 1r<iz,S ~ \ \ \ L.\.S-P-M 
&Iv l-O~ 1z..'f.r C:FIb' @ m-rA-

Attic Investigation:* JSel~..?.!-~~~J.i~9_. .	 . .__.~' 

fV'1b ~ tfr,if
I..:.NEXT·-I 
* Required Fields 

Copyright © 2010 CaICERTS, Inc. All rights reserved. Ca[CERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CalCERTS 
[Terms and Conditions]	 Folsom, CA 95630I' 
[Privacy Statement] nc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

~,~/ ,- (877-437-7787)
7 Fax: 916-985-3402~ 1('£ (~ ~ )If) ~ O· 05 IScjf l Contact UswT' (p.~."):7 

..:..; 

/
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ACBearch Page 1 of 1 

IIiI AC Soen:h 
r:- - .!lHome .~ Modify J!!Ellport
 

~bte c:lct an 8 row 10 vlewlprint AHRI certlftcate.
 
/lHRI__..not ....,.bl. rar Oba_ AC end HP equipment. 
~~d" Sbdu. af tAdtve' melnl models BIll cwrendy In ptaductJon. 'DI,COl'dInued' tnalnalhBt Itte mBnUf'llc:lurer huB elided lD.cap pradudna. yet.lock 1tldlllV8lab1e. 'OtnIoIeIB' means that !he mBnUtlcturer Is requAd to 8Ulp 
~lWIfaclUJfng elI.ta e tat CI:~.lnth~!!!~~~':!!~.~~_~~~~: ...__ ----------------------i.._ . 

outdoorUntl IncloorUnIl Cooling 

Eel 
NII1IonaI EI!gIllIa 

A¥;. rar 
Model Fum8ce Model FederalAnlIoIaI 

Operatlng Tax 
Cooling CredII 
Coal (I) 

48801l53 _ LENNOX 13ACX ASPEN I C(B,P] , RCU 
285

CoGlMh<
ASPEN INOUSTRIES,'-' MANUFACTURING 38A34+TOR ML18OUH045El6A' :14200 11.40 14.00 1 .,.. 

INC.Matdl) :D0015 CS 

LENNOX 1:lACX ASPEN C(B,P] RCUColiC'"48111l59ll1_ mASPEN INOUSTRIES, .-. MANUFACTURING _TOR GlI1MP11'181l-045' 32800 11.00 14.00 1 .,..Malch)_e
 INC.
 :D0015 C8 

LENNOX 13ACX RCU48IID883 Call (MIro. 
275ASPEN INOU8TRIES, .lJ:l8 MAN:"'~RlNG 3~~'ioR ML1BDUHDllOXE40S' 34200 11.40 14050 1 .,.. 

INC.
Meidl) 

2.Jo-15 C8 

LENNOX 1:lACX RCUCall (Mia48110708 -. ASPEN INDUSTRIES, _ MANU=R1NG ~~ 8L21lDUH070113llA' :l42DD 11.30 14.00 1 .,.. 285Meidl) 
INC. 2.Jo-I5 CS 

LENNOX 13ACX RCUCoil (Mia48llD020; -. ASPEN INDUSTRIES, _ MAN:a":;~RlNG ~~~OR GlIIMPV.lJDC-11D' 34200 11.110 IUD 1
 .,..
 2115Meidl), INC. 2.Jo-15 CS 
I LENNOX 13ACX RCUC"(/olIa4&80693 -. ASPEN INDUSTRIES, .-. MAN~~RING ~~~OR MLlllOUH11DXEBDC' 34000 11.00 IUD 1 .,.. 

INC.
Meidl) 

:DO.l 5 CS 

LENNOX 1:lACX RCUCall (MIa48110738 -. 275ASPEN ,INOUSTRIES, .-. MANU~~RING ~t,.JDR SL280UHD9OX\IllOC" :14200 11.00 14.50 .,.. 
INC.

Meidl) 
230.15 

LENNOX 1:lACX RCU48II0m Call (MIa
270ASPEN INDUSTRIES, _ MANU~='RlNG 3~~%R 8l.P90UHGIICIV48C' 33800 1\.DO 14.50 1 .,..Meidl) INC. 230.15 CB 

LENNOX 1:lACX -.r
1 

'
C8 

,ColI (MIa ASPEN INOUBTRlE8, _ ASPEN C(B,P) 33800' 1; RCU I I I301 
Meidl) INC. 2.Jo-15 MANUFACTURING 38A34+TOR i 4C L-

ColI (Mia· 
Meidl) 

ColI (/olIa

Meidl)
 

4800&23 _ CoGt/olla

Meidl)
 

48IIll603 __ ColI (MIa. 
Meidl) 

48IID728 _e ColI (M'II

Meidl)
 

!::!9.m! I Con1.ct. Ut lTenre end Condftlona IUcen.. AHRI Dfntdory Pat! IV2 
Copyright. 2011 AJr..condBionlng, HI8tIng, _ncr Re"'el1ltlon ImaMa. All l'Ightl ,...Mld. 

11/1/"ln11 



__

------

Page 1 of 1 

"ACSIwdI 
f"- - 
.. Home () Modify S Expon 

~. c::Ddl: ~ RlWtD -"'tAHRI certlBcet.e. .
 
~Rl certIficateI.re nollMlllBble far ObIaIeta AI:. .nd HP equipment.
 
~~-e..S.tl.tu8 or 'N:fNe' 1n18111 made.. ere currently In production. 'OtIcondnuI.r ......n. thet "e INUUlfaduntf hal elected to ltap produdna. yet 8bitdl: .. adD l1Y8a.bII. 'ObaoIel8' me8Mltmllhe menufacri.nr Is raqubd to _
 
""""..durfng duo to. 1I!lIIIBlklra In III. AHRI Cerfi!catton Programs. 

CoolingIndoorUnil 

Eel. 
Na!fDnll ElIgible 

la,A"ll. 
Modal FurntlCl Model Annual Falin 

Opora1lng 
~1 EER SEER Ph... ~~ HSVTC ~c1~a::r 

Ta 
eooDng Ctadll 
Coat ($) 

I
 
CoD (MI••
 UOO«lX 13ACX "i RCU

4680603 I Acd\le 278
 

1
 
ASPEN INDUSTRIES, .  MANU~~RING ~~~oR G81MPII-381lo070' 33200 11.00 14.00 1 -/lrMeidl) INC. 2311-15 CB 

Coli (MIa. 
278ASPEN IN~S, '~ MANU~~RlNG ~~oR SL280UH09OI/BOC' 34400 11.00 14.50 I 1 RflMeidl) INC. 230015 CB 

LENNOX 13ACX RCUCoD (Mb<.4680753 _ ASPEN 2B3INDUSTRIES, .- MANU=RlNG ~%R SI.PB8DF07OV3BB' 32800 10.80 lUO 1 -/lrM.Idl) INC. 2311-15 CB 

lENNOX 13ACX RCU \468077B _ c:.1:j' ASPEN INoUSTRIES,'  MANU~~NG ~~oR SLPllBUHlll111BOC' 34200 11.00 14.50 1 -/lr 275 
INC. 23lI-15 CB I 

4680743! _ CoD (MIlt· ASPEN IN~i:~~, '~X MANU~~RlNG ~~%R SL2BOUHlllMlOC' 34000 11.00 14.00 , I RfI!, 283 I 
f-_ __+--+_-M8-lltI-)-+----Jf___,~INC~.:-:-~2==311-:_::':::5+_-----f___,--__+------+_-___1f___,-f___,-+_-+:::;C;:B+--+-.--- ,. . J 

f-:-BO-~-~-3+--_-+-:-:-::-:-·-+-:--:-+::-::-:::~=::::~I~,.....:r:::~-=3=:::-:t-:-:-~-~-;-:-::-+-:-:-;-:-:+-:-~-1-BO-~-.--0lIlM8-E4-B-:-~+-:--200-+:-:-:~-°t-::-:-,f---:-1-;::::~=~:+--.:!---1_~~ __• 

CoD (Mil- lENNOX 13ACX ASPEN C(B P) RCU I

46808531_. M.Idl) ASPEN INDUSTRIES, -036- MANUFACTURING 3SA34~TDR ML1BO~BA' 34200 11.40 14.00. 1 -/lr i 2B5 i
 

1-__t_,.....+---_+-----+_,:_:::INC=.:::-+2300~='::_5t_-----+_-.,__-+_-----....,f_--f__-t_-+-f_f-=:C8=:-,.t_---+---..... ----.~ --' 
lENNOX 13ACX ASPEN C(B,P) RCU ICoD(MJlo.-. ASPEN4680'BB INOO':~IES, z:.t, MANUFACTURING 3lIA34+ToR G81MI'II-3_5' 32BOO 11.00 14.00 1 ~ 273 i 

l---+--+-CaIl--(MiK-.-+---....,,.....LE""'N"'NO""'X,.....l-'l=-3ACX=::+------+----+------+--+--+--I--+R::'C~U-:+--+------- .,--. 
Meidl) 

46808B3 _ Meidl) ASPEN INDUSTRIES, -«18- MANU~~RlNG ~~OR ML1BOUHOllOXE4BB' 34200 11.40 14.50 1 -/lr 275: I 
INC. 230015 CB 

lENNOX 13ACX RCU468070B _ c:.l:j' ASPEN INDUSTRIES, -038- MANU~~RlNG ~~~DR SL28OUHOTOV3BA' 34200 11.30 14.00 1 -/lr 285 
INC. 230015 CB 

1---1f---t--CoII-(Mb<-.-+----t-~UOO«l~;;:;;;X,....,r.';;.3AC=X;t------+-----Jf-------t---+--+--+--t-;:;RC;;;U;;T--t----t---·-----; 

46807B3 _ Meidl) ASPEN INDUSTRIES, .- MANU:RlNG ~~~DR SLPllBUH07OV3BB' 33800 11.00 14.00 1 -/lr 2BO 

f--__t_-+---_+-----+,.....=-=INC=.:::-+2300~_='::_5t_-----+_---+_-----,.....f_--I___+_-+-_f-=:C::B~--+_--!___. : 
U
 

4680818 -. C:I:j' ASPEN lN~i:.~, 1: MAN~~~AlNG 3~~DR G81MPWlOC-4llO' 34000 11.20 14.00 1 R1 ! 283' :
 
f--__t_-+-----+-----+'-=-=IN=C::.:::-+2300~=';5t_ __f-=:C::B~-_+---+-I--_~.!__---+_~--+------I__-_I__-+_-+

468071B _. CaIl(Milr- ASPEN INDUSTRlUENNOXES 1~ ASPEN C(B,P) SL2BOU~-B' 338- 11.- 14.50 1 ~U I· 270 " 
M.Idl) INC. ':z»15 MANUFACTURING 3BA34+TDR ~_.- - - Cii '..'. 

f---...,--+----+----f--:-:UEN~NOX=--+~,==3ACX;:::+------I----...,------+---I---t--+--+R=CU::-:-1----+---:--·-~---1 

4680B33 _ C:.::- ASPEN INDUSTRIES, -038- MANU~~RING ~~DR G61MPWlllC-ll1' 34200' 11.00 14.00 1 -/lr ZB' i 
1-__t_-+-----+---....,f__:_:::IN=C::.:::-+2300~=1::_5t_-----+_---+------f__--I__-+_-+--t-=.CB='":-t_-....,f__--.-;-

46808BB _ Call (MIa. lENNOX 13ACX ASPEN C(B,p) RCU;
 
M.!dl) ASPEN INDUSTRiES, -038- MANUFACTURING _TOR ML1BOUHll0EllOC' 34000 11.00 14.00 1 -/lr i 283 i
I,' 

1-__t_-+---_+-----+f_:_:::INC=.:;;-+2300~='::_'+------+_---+------I__--I__-+_-+-_t-=.C=:B~--+---.,_--..._ ..._..... 
LENNOX 13ACX RCU' ,48B0713 _ CoD(Mbl

M.Idl) ASPEN INDUSTRIES, -038- MANU~~RlNG 3~'\'iOR BL2BOUHC7llXV3BA' 34200 11.30 14.00 1 -/lr 285.1! 
INC. 2300" CB 

f----f---t----+----+-~LENN~;;O~X~r.,~3ACX=;t------+----f-------+---+--+--+---!--;;R';iCU;;i---+----+--·---t-----i 

4680BBB1- c:::- ASPEN INOU~~ES. ~5 MANU~~RING ~~~DR MLIBOUH045XE3BA' 34200 11.40 14.00 1 ~ 285 I 

f----t--+-CaIl--(M-bl-.--+---....,f-lEN=-=:,N::OX:::--j..:I::;3AC~X;+-u-.~-AS,F-ACTU-PEN-R-I-NG-4-••-.-.(-B.-,P)TDR-+Sl2BO\J--HOll--._--oc-.+--+--4--+--+R-=c::u:",+--+---"1'-·--'- j-----;
C e4680738 -. Meidl) ASPEN I~~ES, Z:::-5 ~w _ o -~ 34200 11.00 14.50 1 tB 215 i ' 

1---f---,-+----+----+-~LE:::N-=N::O::::X,.-r:,~3ACX~:+------+----f---,-----+---+--+--+--+-=R=CU:.:-+--+-----:l----j----,.; 

48B0773 _. CoD (Mbr· ASPEN INDUSTRiES, .- MAN.:"~RlNG ~::'~DR SLPllBUH09GV4BCO 33800 11.00 14.50 1 -/lr J 270 
f--__-'-_...J..._-'_...L =._...J...23 ..L.. ...L L.__L-_...L_...J...__L:C::B;....J.__...L. --- _ .: --- __ ...L._::.INC =II-...;I.;;.5-'

Next 11 Recorda » Now eII.pIa".. rec" 1 • 2C1 of 38 tatal 
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 4 

Project Title Plan 4015 (1832) Date .. 03/10/11 09:11:50 

MICROPAS8 v8.1 File-PM4015 Wth-CTZ12S08
 
User#-MP0101 User-Enercornp, Inc. Run-Plan 4015 (1832)
 

Number 
System of 
Type Systems 

Furnace 1
 
ACSplit 1
 

SLAB SURFACES 

Area 
Slab Type (sf) 

Standard Slab 1832 

HVAC SYSTEMS 

Verified Verified 
Minimum HighEff Refrig Charge 
Effici~ncy EER or CID 

6.~2~UE 
1-3·~e~ER 

n/a 
11 

n/a 
No 

" 

Verified
 
Cooling
 

Coil
 
Airflow
 

n/a 
Yes 

Verified
 
Fan Watt
 

Draw
 

n/a 
No 

Verified 
Maximum 

Total 
Rated 

Cooling 
Capacity 

n/a 
No 

Orientation of Maximum Front Facing 270 deg (W) 
Sizing Location STOCKTON AP 
Winter Outside Design 24 F 
Winter Inside Design 70 F 
Summer Outside Design 97 F 
Summer Inside Design 75 F 
Summer Range 35 F 

ABVC: 13-211-N0026416A-000000000-0000 Registration Date/Time: 2011/06/02 14:09:14 HERS Provider: CalCERTS, Inc 
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 3 

Project Title Plan 4015 (1832) Date .. 03/10/11 09:11:50 

MICROPAS8 v8.1 File-PM4015 
Useri-MP0101 User-Enercomp, Inc. 

Wth-CTZ12S08 
Run-Plan 4015 (1832) 

OPAQUE SURFACES 

Surface 
Frame Area 
Type (sf) 

U-
fact
or 

Sheath- Solar Appendix 
Cavity ing Act Gains JA4 Location/ 
R-val R-val Azm Tilt Reference Comments 

- ----
1 Wall 
2 Wall 
3 Wall 
4 Wall 
5 Wall 
6 AtticRad 
7 AtticRad 
8 Door 
9 Door 

Wood 
Wood 
Wood 
Wood 
Wood 
Wood 
Wood 
Wood 
Wood 

165 0.072 
268 0.072 
397 0.072 
506 0.072 
239 0.102 

1732 0.031 
100 0.048 

24 0.500 
18 0.500 

13 
13 
13 
13 
13 
30 
19 
0 
0 

4 
4 
4 
4 
0 
0 
0 
0 
0 

0 
90 

180 
270 

0 
n/a 
n/a 

0 
0 

90 
90 
90 
90 
90 

0 
0 

90 
90 

Yes 
Yes 
Yes 
Yes 
No 
Yes 
Yes 
Yes 
No 

4.3.1 C3 
4.3.1 C3 
4.3.1 C3 
4.3.1 C3 
4.3.1 A3 
4.2.1 A20 
4.2.1 A16 
4.5.1 A4 
4.5.1 A4 

Front Wall 
Left Wall 
Back Wall 
Right Wall 
Garage Wall 
Attic 
At Furnace 
Entry Door 
Gar.age Door 

PERIMETER LOSSES 

Length F2 Insul Solar 
Appendix 

JA4 Location/ 
Surface (ft) Factor R-val Gains Reference Comments 

10 LS1ifj"tdg~j1. 204l':L~·,·~mf.~)' RI1~oI1P 1i"~'~/f01~7rtlV ~~Jf~'ard Slab Edge 

~~ '! FENEST,RATIO!;ll KURFACES ~.>+; :,.~ coa':"-.""'> It- , t "";4 ~~ '8' I ,. ',:fA, \ • ~ , ,~", 
~~. /' (~;;r-; '~- :IiAt!~. , tlilC \-7;1:1.. o~..,- " '~"S A ' Exte,x::i!i:lr . ''''..-, . , 

~ -:~L! ~"" <lkio\ '"I . .~ ..
•'- ,',Vi ,,..rea~,, ;'U-, .,~~~'A:ct ~_ ·~P'Slfaae:::> '~ ¢ 

Orientation '(sf) factor SHGC Azm Tilt Type Location/Comments 

1 Wind Front (N) :; 16.0 0.340 0.230 0 90 Standard Fl/Atrium or Equivalent. 
2 Wind Front (N) ;. 8.0 0.310 0.250 0 90 Standard F2/Atrium or Equivalent. 
3 Wind Left (E) 18.0 0.340 0.230 90 90 Standard L1/Atrium or Equivalent. 
4 Wind Left (E) 25.0 0.340 0.230 90 90 Standard L2/Atrium or Equivalent. 
5 Door Back (S) 48.0 0.360 0.200 180 90 Standard B1/Atrium or Equivalent. 
6 Wind Back (S) 30.0 0.340 0.230 180 90 Standard B2/Atrium or Equivalent. 
7 Wind Back (S) 16.0 0.340 0.230 180 90 Standard B3/Atrium or Equivalent. 
8 Wind Back (5 ) 40.0 0.340 0.230 180 90 Standard B4/Atrium or Equivalent. 
9 Wind Right (W) 20.0 0.340 0.230 270 90 Standard R1/Atrium or Equivalent. 

10 Wind Right (W) 3.0 0.340 0.230 270 90 Standard R2/Atrium or Equivalent. 
11 Wind Right (W) 20.0 0.340 0.230 270 90 Standard R3/Atrium or Equivalent. 

ABVC: 13-211-N0026416A-000000000-0000 Registration Date/Time: 2011/06/02 14:09:14 HERS Provider: CalCERTS, Inc 
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... •••1 CERTIFIED,M 

\'1\'11'1 ahridirecloly.o,g 

Certificate of Product Ratin9_s..--~_
 
AHRI Certified Reference Number: 4208214 Date: 12/2/2011 

Product: Residential Furnace Heating Equipment 

Model Number: ML180UH070XP36A·* 

Manufacturer: LENNOX INDUSTRIES. INC. 
Trade/Brand name: MERIT 80 

Rated as follows in accordance with Department of Energy (DOE) furnace test procedures as published in the 
latest edition of the Code of Federal Regulations. 10 CFR Part 430 and subject to verification of rating accuracy 
by AHRI-sponsored. independent. third party testing: 

AFUE: 80.0% 

Output Heating Capacity: 54 MBTUH 

The following data is for reference only and is not certified by AHRI: 

Input: 66 MBTUH 

Ef: 57.4MMBTUlyr 

Eae: 753 kWhlyr 

PE: 77 Watts 

Furnace Type: Non-Weatherized 

Config: Upflow,Horizontal 

Fuel Type: Natural Gas,Propane Gas 

FootNote 19 - Suffix (*) may be a letter and/or number. 

t Models with an 'Active' status are those thai are currently In production. Models with a 'Discontinued' slatus are those thai the manulacturer has elected 10 smp produdng, yel slock 
is sUIi available. Models with an 'Obsolele' stalus are thosa thai tha manufacturer Is required 10 slop manufacturfng due 10 an AHRI certification program lesl failure• 

• Ratings followed by an asterisk (",Indlcale a voluntary retlIle of previously pUblished date. unlass accompanied with a WAS, which Indlcales an Involuntary rerale. 

DISCLAIMER
 
AHRI does not endorse the product(s) 1Is1ed on this CertifICate and makes no napresentatlons, WiIlrrantles or guarantees as to, and assumes no responsibility for,
 
the product(s) listed on this Certlficatll. AHRI expressly disclaims all liability for damages ofany kind arlslng out of the use or performance ofthe product(s), or the
 
unauthorlzed alteration ofdata listed on this Celtillcatll. Certified ratings ana valid only for models and configurations 1is1ed In the dinactory at www.ahrldlrectory.org.
 

TERMS AND CONDITIONS
 
This Certificate and Its contllnts ana proprletary products ofAHRL Thls.Certificate shall only be used for individual, pelSonal and confidential nafenance purposes.
 
The contents of this Certificate may not, In whole or in part, be reproduced; copied; disseminated; entered Into a computer database; or otherwlse ullllzed, In any
 
form or manner or by any means, except for the usar's individual, pelSonal and confidential nafenance.
 

CERTIFICATE VERIFICATION ......-a'. I 
The Infonnation for the modal cited on this certificate can be verified atwww.ahridfrectory.org, .~ ..'. . Air-Conditioning Heating 
cliCk on "Verify Certlflcate" link and enter the AHRI Celtlfled Reference Number and tha datB on ... •• • and Refrigeratio~ Institut~ 
which the certificate was Issued, which 15 listed above, and the Certfficatll No" which is listed below. . '. . . .' 

©2011 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129673255954581055 
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CalCERTS - Certificate Lookup	 Page 1 of 1 

TIm O'Neil Logged In [Logout] 

Test Results for •••••• e 
Public Home 

Secure Home 

Projects 

CF-IR 

Type-'~QA~ 
; Hew Construetl~R;j;rt
I ..~~~ ..-.-L.~_ 

Reglstrallon 

2008 standardsQA Projects 

My Bunder.;	 NSHPlnfol 
PV 10: 0293-AoOO2

My Energy CF-6R-PV: Completed by Sunpower
Consulblnts CF-4R-PV: Not Complete 

My Installers 
Installers for this Address:
 
CF-6R-ENV-2o-HERS CSL8: NIA Woodside Homes - Northern CA Mike Kitchell
 

My Raters 

Vlew/Pflv Invoice 
CF-6R-ENV-21-HERS CSL8: 794484 Western Insulation Leslye Y Soble 
CF-6R-ENV-22-HERS CSL8: 794484 Western Insulation Leslye Y Soble 

user Admin CF-6R-MECH-20-HERS CSL8: 162634 Beutler Corporation Christina Cochrane 

General Admin ~ CF-6R-MECH-22-HERS CSL8: 162634 Beutler Corporation Christina Cochrane 
CF-6R-MECH-23-HERS CSL8: 162634 Beutler Corporation Christina Cochrane Tl1Ilnlng Schedukl 
CF-6R-MECH-29-HERS CSL8: 162634 Beutler Corporation Christine Cochrane 

My Signature 
Ag~ts CF-4R	 CF-4RCF-4R- CF-4R- CF-4RMECH-20certificate CF-4~OENV- I!NV-21 ENV-U MECH-22 CF-4R- MECH-29 AddltlonalEnergyFeatures
My Infa Address Type QII _ QII _ Duet Cooling Coli MECH-U LoaItIon; Additional Features

LeakageCUstllmer Infa	 Envelope Framing Insulation Airflow High I!ER Areal R-
New Value 

Reports 
TIESTl!D TESTED 

DBA ~. Compliance 
~ HOUSE IeCompliance 

I	 
~ HOUSE

• 

Fonns 
TIESTl!D TESTED TESTED TESTED TESTED 

TESTED 
HOUSE ,») ~ HOUSE r~ HOUSE ~ HOUSE [P:Website Updates Above Code 

TESTED TESTED TESTED TESTED TESTED 
Photovoltalc ~

Log Out 
TESTED 

(NSHP) HOUSE 'n ~ HOUSE 0>. HOUSE I'-il HOUSE 0:; 

Copyright @ 2010 CaICERT5, Inc. All rights reserve CaICERT5, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120CaICERTS, Inc.[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] OfnceI916-985-3400 
[CIUll cancellation Policy] Tall Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

NOT ?~FOf2.W\Gb 

https:llwww.calcerts.com/certlookup.cfm?certID=1798594069 3/212012 



CalCERTS - QA Report Results Page 1 of 1 

~J:,... ,- . • __-. __ 
~QAReport Results: 7 t CA F 

'. 
Public Home 

Secure Home Status: COMPLETED - FAIL _~: Effective Year: 2011··... ; 
Projects • Comments: 
CF-1R QA QII(I) Fall, 5" void under catwalk. -...
 
Registration • Attic access not gasketed and Insulation present, but not attached to cover.
 

No insulation Information in attic.
 
•
 Duct Leakage: Pass. Rater recorded 65 dm and a target of 72. QA recorded 37.QA Projects 

Hlgt\ EER Fail, Could verify 2 of 3 matched conponents at 10.8. Target Is 11.0. 
My Builders 

My Energy
 
Consultants
 

My Installers
 
SAVE I


My Raters 

View/pay Invoice 

User Admin 

General Admin • 

Training Schedule 

My Signature 
Agreements 

My Info 

Customer Info 

Reports 

DBA • 

Compliance 
Forms 

Website Updates 

Log Out 

Tested Features: 
I- Tested Feature ..._- .._.._--_._-_. .i. CE~ Fo!!!!.._..L Sta~s _ L _Actl~., ~Co~m~~
.~_

QII - Framing CF-4R-ENV-21 Not Started I -.QA CF-4R I [Comments] 

QII - Insulation CF-4R-ENV-22 QA FAILED rc; [Comments]
.' System 1 In 

Duct Leakage New CF-4R-MECH-20 Complete HOUSE re [Comments] 

High EER CF-4R-MECH-23 QA FAILED ~ [Comments]
HOUSE II? 

Test Data Collection Form Complete [Results] 

PHOTOS: MISSING PHOTOS 
[CLICK HERE] to view Photos. 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(B77-437-7787) 
Fax: 916-985-3402 

Contact Us 

https://www.calcerts.com/qa_report_2008_home.cfm?lotJd=253487 3/2/2012 



CalCERTS - QA Report Detail Page I of I 

Tim O'Neil Lo

~"... QA Rt:'Jport Detail
 

Public Home Date / Time: ,10/28/2011 / 10:00
 
Secure Home Cust. Name: _ Cust. Phone:
 

• Address: ••' _Projects
 

City/State/Zip: CA # of Floors: 1
CF-1R 
Registration 

RESULTS FOR SYSTEM 1 
QA Projects 

Type of System: Split
My Builders Is the unit a HEAT ONLY unit? NO
 
My Energy
 ~~~~~nser Lennox Model: 13ACX-036-230-15 # of Vents: 15 # of Returns: 2 SEER: 13 Consultants 

Lennox Model: ML180UH070XP36A-01 AFUE: .81 HSPF: Output BTU: 54000 F.A.U. Make:My Installers Location: Attic
 
My Raters Coil Make: Aspen Model: CB36A34000T942 EER:
 

Coil Number: Ell-00002136 Ducts: R6
View/Pay Invoice
 
Ouestions:
 
What Is the general DUCT CONDmON? New
 

User Admin
 Has anyone done work near the ducts? Not Required 
General Admin • Have you stored or removed anything from the duct area? Not Required 

Training Schedule Any new work on Heater or A/C? Not Required 
Any new construction? Not Required 
Have you replaced the FURNACE filter? Not Required 

My Signature 
Have you replaced the RETURN filter? Not Required Agreements 

My Info Notes: No Notes 

Customer Info Attic Investigation: Investigated and saw something which may decrease system efficiency 

Reports NO Photos 

DBA 

Compliance I.Registered CF':'4ifData 
Forms 

Website Updates 
Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,Log Out [Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

https://www.calcerts.comlqa_report_2008_d~tail.cfm?lot_id=253487 3/2/2012 



CERTIFICA"rE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-ENV-22 
Quality Insulation Installation (QII)  Insulation Stage Checklist 

Site Address: Enforcement Agency: 
CA City of Stockton 

(Page 1 of 3) 

Permit Number: 
10-2711 

IQII credit not allowed If any steel framIng or structural framIng in the walls of a conditioned space. 

Insulation Stage Checklist 
FLOOR INSULATION 

All floor joist cavity insulation installed to unifonnly fit the cavity side-to-slde and end-to-end. (NA If
 
floors slab on grade).
 

Insulation in full contact with the subfloor, NO gaps. (NA If floors are slab on grade).
 

~~ ~ 
~ ~ ~ 

Insulation In contact with air barrier on all five sides. (ends, sides, back). NA if floors are slab on 
grade.
 

Batts cut to fit around wiring and plumbing, or split (delaminated). (NA if loose fill, SPF, or slab on
 
~ ~ ~ 

grade).
 

Batt insulation has continuous support. (NA if loose fill, SPF, or slab on grade).
 

~ ~ ~ 
~ ~ ~ 

Insulation R-value same or greater that listed on CF-1R.~ ~ ~ 
g.
 SPF insulation properly adhered to avoid gaps and provide an air seal
~~ 

SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness Is equal to or greater 
than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 Inch less than the ~ ~ ~ required thickness for the R-value. (NA for other forms of insulation). 
SPF list the required floor cavity R-value from CF-1R, R- __• List tested average depth of insulation 
__ in X S.8R =__ R this is the Installed R-value and must be equal to or greater than listed on ~ ~ ~ 

~ a;..,lg (NA for othe!:.form~~f~ins!Jl.atlon)'-:=--l ./,:...._--:"":'~... fr· < - 1 0~ 

Me~sure thicknes~-~,6f I~~ulation 1'ir6 rarI~})rn measureITients;.• ·fo:1~sf be vt;~thln V2.inc~ of t~:e requiredgil.~~~ depth. _ t:"> Ii t,. L I r, L, t- \ \_.... ',,,-' ._;. I· ,.. {, • ,., • 

WALLI.'l SULAnON /I.>' fil ~':.(,~ J.;1<;;~'J t.,,~ '~~.[ -.;;t {;'r· ". ,.., 
l~~ilar;gc<!ep.t,!li~vi~~·insulat~~n fill?"cavltY and tO~th'es~a!r bar~j~wall slxl.si.des; (r>jA if'ifF ~!J~'l:~ ~ti' .~~.... ,Q.•~~~ts~tli~~~uir~~:,1~-V~LJ~ .. .J;:,;;-. .-./!.~1i:w. ~6 ._.' l''''\. l~f" ..1:..:'1./ Jif,. -__ 
All couble walls'alia 'b-ump-outs, the Insulation fills th'e'cavltyor additional air barrier installed so thaf" - l 

the Insulation fills the cavity. Insulation touches all six sides. (NA If SPF used and meets the required ~~~ R-value). . 

kJ Behind tub/shower, walls under stairs, and fireplace, insulation touches air barrier on five sides. Not 
required to flll the space. Cavity required to be air tight. 

BATTS, not a single void/depression deeper than 3/4" in ANY stud bay. (NA if loose flll or SPF) 

~ 
~ ~~ 

kJ BATTS, voids/depressions less than 3/4" allowed as long as the area is not greater than 10% of the 
~ surface area for each stud bay. (NA If loose fill or SPF). 

Loose Fill no gaps or voids of any depth allowed. (NA If batts or SPF). 

~ 
~~~ 

Any gaps between studs or Insulation larger than 1/8" must be filled with insulation or foam.~ ~ 
All Rim-joists to the outside insulated. ~ ~ 
Special attention must be paid to corner channels, wall intersections, and behind tub/shower 
enclosures insulated to proper R-Value. 

All skylight shafts and attic kneewalls Insulated with minimum R-19. 

~ ~ 
~ ~~ 

Insulation in full contact with drywall or wall finish of skylight shafts and attic kneewalls.~~ ~ 
kJ Wall insulation same or better than what is listed on the CF-IR. ~ 

SPF Insulation properly adhered to avoid gaps and provide an air seal. ~~ ~ 

~ 
. 

Reg: 211-N0026416A-E2200058A-E22A Registration Date/Time: 2011/09/29 17:30:24 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-ENV-22 

Quality Insulation Installation (QII)  Insulation Stage Checklist (Page 2 of 3) 

I::Address: 
~ CA 2 City of Stockton 

IEnforcement Agency: 

SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is equal to or 

~ greater than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 Inch less fiJ ~ than the required thickness for the R-value. (NA for other forms of insulation). 
SPF list the required floor cavity R-value from CF-1R, R- __• List tested average depth of insulation

Q __ in X S.8R = __ R this is the Installed R-value and must be equal to or greater than listed on ~ ~ 

Q 
CF-1R (NA for other forms of insulation) 
Measure thickness of insulation in 6 raQdom measurements. Must be within 1/2 inch of the required 
depth~ ~ 

CEILING INSULATION 

Q
 BAns there must not be a single gap/Vold/depresslon deeper than 3/4". (NA If loose fill or SPF).
~ 
Q BAns voids/depressions less than 3/4" allowed as long as the area is not greater than 10% of the 

~ surface area for each stud bay. (NA If loose fill or SPF). 

Q NO gaps or voids allowed for loose fill and SPF. (NA If batts).~ ~ 
R All ceiling insulation installed to uniformly fit the cavity side-to-side and end-to-end. ~ 
g Insulation In full contact with the ceiling, NO gaps.~ 

Insulation In contact with air barrier on all five sides. ~ ~ 
Batts cut to fit around wiring and plumbing, or split (delaminated). (NA for loose fill or SPF).~ ~ ~ 

fJ Batts taller than the trusses must expand so that they touch each other over the trusses. (NA forD~ 'roQ'fe fill or SPF) ~ ~?c::\ f~"1 ~ f,-:-; ~ 7 ~~ 
SPf the average ~t;\t1SSIS equ~l,toror1Jreater thaji-that Jlst~d 011 theGF-1R apa·the minimum 

~ 

I~~'{J' .n~ more than 1/2 Inch less' than the reqUired thicl<ness for th~-value. (NA If loosethICk.~liJ~ ' I -::;'1 (. '-' ( f ' '" 0fill or f1i'i·· • ,I _" 

I!i%V&~~~f lisa~!b~lany pJywood platfurin ,or caj:-walk/If ~PF us79 then, minl~pin' 3f~f'~,"',~ ~ ' ,,' ''''T''.~fll8 ',so. t~wal~)~JI l'\ J, t, J\., J" .._(j~~/:.~:.>_(i 

fJ 
"'. 
> .". .Attic access gasketea ~ 

Q Attic access Insulated with rigid foam or batt insulation using adhesive or mechanical fastener. R-value 
same as ceiling R·value listed on CF-1R 

Recessed light fhd:ures covered full depth with Insulation. If SPF used then other forms of insulation 
~ 

g used to cover o'r enclosed In a box fabricated from 1j2-inch plywood, 18 gao sheet metal, 1/4-inch ~ hard board or drywall 

Q Wall insulation same or better than what Is listed on the CF-1R ~ 
QfJ Loose Fill Insulation at proper depth - insulation rulers visible and indicating proper depth and 

Q 
R-value for blown in Insulation. (NA for batts or SPF). 
Loose Fill Insulation uniformly covers the entire ceiling (or roof) area from outside of all exterior 

~ 
~ walls. (NA for batts or SPF).
 

Loose-fill minerai fiber Insulation meets or exceeds manufacturer's minimum weight and thickness
 
~ 

g requirement for the target R-value. Target R-value..)SL Manufacturer's minimum required weight for~~ 

Q 

the target R-value..dl.i. (pounds-per-square foot). Sample weight~ (pounds per square foot). 
Manufacturer's minimum required thickness at time of installation ~ (Inches) Manufacturer's minimum required 
settled thickness...!1... (inches). Number of days since loose-fill Insulation was installed ..1.. (days). At the time of 
installation, the Insulation shall be greater than or equal to the manufacturer's minimum Initial Insulation thickness. 
If the HERS rater does not verify the Insulation at the time of Installation, and if the loose-fill Insulation has been In 
place less than seven days the thickness shall be greater than the manufacturer's minimum required thickness at the 
time of installation less 1/2 Inch to account for settling. If the insulation has been in place for seven days or longer
the insulation thickness shall be greater than or equal to the manufacturer's minimum reqUired settled thickness. 
Minimum thickness measured (inches). 

~ ~ 

,)
 

Reg: 211-N0026416A-E2200058A-B22A Registration Date/Time: 2011/09/29 17:30:24 HERS Provider: calCBRTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING 

Quality Insulation Installation (QII)  Insulation Stage Checklist 

Site Address: Enforcement Agency: 
CA C City of Stockton 

CF-4R-ENV-22 

(Page 3 of 3) 

GARAGE ROOF/CEILING INSULATION FOR TWO STORIES(no conditioned space over garage) 

~ ~ ~ 
Insulation installed at joists against the air barrier In the garage to house transition. All wall insulation 
requirements above must be met. (NA If conditioned space over garage). 

GARAGE ROOF/CEIUNG INSULATION FOR TWO STORIES(conditioned space over garage) 

~ ~ g If Insulation is to be installed at subfloor then the insulation must also be installed at joists against the 
air barrier In the garage to house transition. All ceiling and wall insulation requirements above must be 
met. (NA if no conditioned space over garage). 

~ ~ g If insulation is to be Installed at ceiling of garage then the joists to the outside must be Insulated and 
all t~e insulation requirements listed above must be met. (NA If no conditioned space over garage). 

,g ~ ~ SPF Insulation properly adhered to avoid gaps and provide an air seal 

.Q ~ ~ 
SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is equal to or greater 
than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 inch less than the 
required thickness for the R-:value. (NA for other forms of Insulation). 

.Q ~ ~ 
SPF list the required floor cavity R-value from CF-1R, R __. List tested average depth of insulation 
__ In X S.8R = __ R this is the installed R-value and must be equal to or greater than listed on 
CF-1R (NA for other forms of insulation) 

~ ~ ~ 
Measure thickness of insulation in 6 random measurements. Must be within 1/2 Inch of the required 
depth 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information prOVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements,speclfied 
on the Certlflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s)
responsible for the installation conforms to the requirements specified on the Certlficate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
Western Insulation 

Responsible Person's Name: CSLB License: 
Leslye Y Soble 794484 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798594069 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: ResponsIble Rater's Signature: 
Daniel Sidhu Daniel Sidhu 

Responsible Rater's Certification Number wI this HERS Provtder: Date Signed: 9/26/2011 
CC2005575 

Reg: 211-N0026416A-E2200058A-E22A Registration Date/Time: 2011/09/29 17:30:24 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-ENV-22 
Quality Insulation Installation (QII)  Insulation Stage Checklist (Page 1 of 3) 

Site Address:l.II CA __ City of Stockton 
IEnforcement Agency: IPermit Number: 

10-2711 ,. __ 

IQII credit not allowed If any steel framing or structural framing in the walls of a conditioned space. 

Insulation Stage Checklist 
FLOOR INSULATION 

n ~ All floor joist cavity insulation installed to uniformly fit the cavity side-to-slde and end-to-end. (NA If 
IQO IiI1C floors slab on grade). 

~ ~ Insulation In full contact with the subfloor, NO gaps. (NA if floors are slab on grade). 

Insulation in contact with air barrier on all five sides. (ends, sides, back). NA if floors are slab on 
grade. 

Batts cut to fit around wiring and plumbing, or spilt (delaminated). (NA if loose fill, SPF, or slab on 
grade). 

g ~ Batt Insulation has continuous support. (NA If loose fill, SPF, or slab on grade). 

~ ~ Insulation R-value same or greater that listed on CF-1R. 

n ~ SPF Insulation properly adhered to avoid gaps and provide an air seal IQO me 
SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness is equal to or greater 
than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 Inch less than the 
required thickness for the R-value. (NA for other forms of Insulation). 

n ~ SPF list the required floor cavity R-value from CF-1R, R- __• Ust tested average depth of Insulation,Q ~ ~ __ In X S.8R =__ R this is the Installed R-value and must be equal to or greater than listed on
 
es
 ~1P. (NA for other,forms_oJdnsulqtlop) ~ ~:-----.... .f"--=-~--/"--",,",-, 
n IJ!~ Meifsure .t.hickness t6f)n~tilation in,f6 ra. I1dam measure'melJt.S. ,Must be..wIthin Y2 inC~ .of t~e reqUiredm ~ I<"~ depth. ",r, 1f ,1 I A I I , \ ~ .. 

fvlI n Behind tub/shower, walls under stairs, and fireplace, Insulation touches air barrier on five sides. Not 
YeS ~ required to fill the space. cavity required to be air tight. 

~ g ~ BAnS, not a single void/depression deeper than 3/4" In ANY stud bay. (NA If loose fill or SPF) 

n n ~ BAnS, voids/depressions less than 3/4" allowed as long as the area Is not greater than 10% of the 
YeS ~ ~ surface area for each stud bay. (NA If loose fill or SPF). 

~ g ~ Loose Fill no gaps or voids of any depth allowed. (NAif batts or SPF). 

Any gaps between studs or Insulation larger than 1/8" must be filled with insulation or foam. 

All Rim-joists to the outside Insulated. 

Special attention must be paid to corner channels, wall intersections, and behind tub/shower 
enclosures Insulated to proper R-Value. 

~ ~ ~ All skylight shafts and attic kneewalls Insulated with minimum R-19. 

~ ~ ~ Insulation in full contact with drywall or wall finish of skylight shafts and attic kneewalls. 

Wall Insulation same or better than what is listed on the CF-1R. 

~ g ~ SPF insulation properly adhered to avoid gaps and provide an air seal. 

Reg: QA-211-N0026416A-E2200058A-E22A Registration Date/Time: 2011/11/09 17:38:20 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Porms March 2010 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-ENV-22
 

Quality Insulation Installation (QII) - Insulation Stage Checklist (Page 2 of 3)
 
•• ~ ~...:-.l.~.':.Site Address: IEnforcement Agency: I~~~T~~~umber:~~ ~"- -.'" 

' ,[ 'CA City of Stockton 

~ -

n n ~ SPF (Spray Polyurethane Foam Medium Density) insulation the average thickness Is equal to or 
YeS tiJO tiJO greater than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 inch less 

than the required thickness for the R-value. (NA for other forms of insulation). 
n ~ SPF list the required floor cavity R-value from CF-1R, R __. List tested average depth of insulation 

~ m; tu\ __ in X S.8R = __ R this Is the Installed R-value and must be equal to or greater than listed on 
CF-1R (NA for other forms of Insulation) 

n n ~ Measure thickness of insulatIon in 6 random measurements. Must be within 1/2 inch of the required 
YeS m; tu\ depth 
CEIUNG INSULATION 

BAns there must not be a single gap/void/depression deeper than 3/4". (NA If loose fill or SPF). 

BAns voids/depressions less than 3/4" allowed as long as the area Is not greater than 10% of the 
surface area for each stud bay. (NA If loose fill or SPF). 

~ ~ fJ NO gaps or voids allowed for loose fill and SPF. (NA if batts). 

All ceiling insulation Installed to uniformly fit the cavity side-to-side and end-to-end. 

Insulation in full contact with the ceiling, NO gaps. 

Insulation In contact with air barrier on all five sides. 

~ f;;} ~ Batts cut to fit around wiring and plumbing, or split (delaminated). (NA for loose fill or SPF). 

n ~ Batts taller than the trusse~stexpand so that they touch eac;h other over the trusse.s. (NA for 
fffj' ~ ~ fill or SP~ ~ ..,.7. ~~ ~~ l/"'l r--...] ~ 

SPFthe averagf':~~~s is equal toorfgreatertha.ri'that Jistedon theCF~1R afiCLthe minimum 
thlckne~~.1II I'l~'me)re than 1/2 ihch le~!j. than th'e.·reqtiired'thlc.l<ness for theiR~V.a.lue. (NA if loose 
fill or~)! .;'" I', =-::J (,", '~... I, ~ '" 0 

Attic access gask~ted 

Attic access insulated with rigid foam or batt insulation using adhesive or mechanical fastener. R-value 
same as ceiling R-value listed on CF-1R 

Recessed light fixtures covered full depth with Insulation. If SPF used then other forms of insulation 
used to cover or enclosed In a box fabricated from 1/2-inch plywood, 18 gao sheet metal, 1/4-inch 
hard board or drywall 

Wall insulation same or better than what Is listed on the CF-1R 

Loose Fill Insulation at proper depth - Insulation rulers visible and indicating proper depth and 
R-value for blown In Insulation. (NA for batts or SPF). 
Loose Fill Insulation uniformly covers the entire ceiling (or roof) area from outside of all exterior 
walls. (NA for batts or SPF). 
Loose-fill minerai fiber insulation meets or exceeds manufacturer's minimum weight and thickness 
requirement for the target R-value. Target R-value ..3.Q.. Manufacturer's minimum reqUired weight for 
the target R-value ~ (pounds-per-square foot). Sample welght.....u.1. (pounds per square foot). 
Manufacturer's minimum required thickness at time of installation ...!.L (Inches) Manufacturer's minimum required 
settled thickness...!.L (inches). Number of days since loose-fill insulation was Installed i (days). At the time of 
Installation, the Insulation shall be greater than or equal to the manufacturer's minimum Initial Insulation thickness. 
If the HERS rater does not verify the Insulation at the time of installation, and if the loose-fill insulation has been In 
place less than seven days the thickness shall be greater than the manufacturer's minimum required thickness at the 
time of installation less 1/2 inch to account for settling. If the Insulation has been In place for seven days or longer 
the Insulation thickness shall be greater than or equal to the manufacturer's minimum required settled thickness. 
Minimum thickness measured (Inches). 

Reg: QA-211-N0026416A-E22000S8A-E22A Registration Date/Time: 2011/11/09 17:38:20 HERS Provider: CalCERTS, Inc. 
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CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-ENV-22 

Quality Insulation Installation (QII)  Insulation Stage Checklist (Page 3 of 3) 
Site Address: IEnforcement Agency:CA'" City of Stockton 

IPermit Number: 
10-2711 c-"" ,~ 

GARAGE ROOF/CEILING INSULATION FOR TWO STORIES(no conditioned space over garage) 

~ ~ ~ 
Insulation Installed at joists against the air barrier In the garage to house transition. All wall Insulation 
requirements above must be met. (NA If conditioned space over garage). 

GARAGE ROOF/CEILING INSULATION FOR TWO STORIES(conditioned space over garage) 

~ ~ ~ 
If insulation Is to be installed at subfloor then the Insulation must also be installed at joists against the 
air barrier in the garage to house transition, All ceiling and wall Insulation requirements above must be 
met. (NA if no conditioned space over -garage). 

~ ~ ~ 
If insulation Is to be installed at ceiling of garage then the joists to the outside must be insulated and 
all the insulation requirements listed above must be met. (NA If no conditioned space over garage). 

~ ~ ~ SPF insulation properly adhered to avoid gaps and provide an air seal 

~ ~ ~ 
SPF (Spray Polyurethane Foam Medium Density) Insulation the average thickness is equal to or greater 
than that listed on the CF-1R and the minimum thickness shall be no more than 1/2 Inch less than the 
reqUired thickness for the R-value. (NA for other forms of Insulation). 

~ ~ ~ 
SPF list the required floor cavity R-value from CF-IR, R __' List tested average depth of Insulation 
__ in X S.8R = __ R this is the installed R-value and must be equal to or greater than listed on 
CF-1R (NA for other forms of Insulation) 

~ Q ~ 
Measure thickness of Insulation In 6 random measurements, Must be within 1/2 inch of the required 
depth 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information proVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verlflcation services identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that is identified on this certificate (the

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certificate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s)
responsible for the Installation conforms to the requirements specified on the Certificate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
Western Insulation 

Responsible Person's Name: CSLB License: 
Leslye Y Soble 794484 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verlfle~dwelling 10 not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CC1-1798594069 
HERS Rater Company Name: 
Valley Duct Testing *** ALERT *** QA FAILURE 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 10/28/2011 
CC2006047 

Reg: QA-211-N0026416A-E220005BA-E22A Registration Date/Time: 2011/11/09 17:39:20 HERS Provider: CalCERTS, Inc. 
2009 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test -Completely New or Replacement Duct System (Page 1 of 2) 

Site Address: IEnforcement Agency: IP....~~Num~~~_ .:-r~7 CA~HOUSE) City of Stockton 10-2711 ,-,n-:-,: :, ... '0.' 

Enter the Duct System Name or Identificatlon/Tag: HOUSE 

Enter the Duct System Location or Area Served: Whole House 

Note: Submit one InstallatIon Certificate for each duct system that must demonstrate compliance in the 
dwelling. 

This certificate is required for compliance for completely new duct systems installed In new dwelling construction, and also 
for completely new or replacement duct systems in existing dwellings. For existing dwellings, a completely new or 
replacement duct system can also include existing parts of the original duct system (e.g., register boots, air handler, call, 
plenums, etc.) If those parts are accessible and they can be sealed. 

. TDuct Leakage Dlagonstlc est - comPI etelY new or rePI acement ductsystem 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the 
VLLDCS criteria or one of the three calculated leakage rates described below. 

Verified Low Leakage Ducts in Conditioned Space (YLLDCS) Compliance Credit. If compliance credit for Allowed
verified low leakage ducts in conditioned space Is shown In the special features section of the CF-1R, the leakage
leakage to outside test method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 2S CFM must (CFM)be entered for Allowed Leakage. 
Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor =
 
0.06) for calculations. When utilizing Low Leakage Air Handler (LLAH) credit, the allowed duct leakage may be
 
specified by the CF-1R to be less than 6%, In which case the user-specified leakage rate must be used in the
 
calculations below. For example, If the user-specified leakage (specified as a percentage of fan airflow) Is
 
reported on the CF-1R as 3%, then use aJeakage factor of 0.03 In the calculations below.
 

~ Cooling system method;
 
Nominal capacitY, of condenser in Tons 3 x 4.00 x leakage factor = 72 CFM
 

~ 'JJ trllT,t=V 7C"\ T rrvD Heating system method: _ ~ ! , .' ____ .1 • '\'0 

21.7 x _(_0"''''' C,p"",,"n Tho""'}nds of Bw/h" IeaJiage'factDJ'" . 1,."" \ " .~(. £'j II' J V -., ' ~,. '\ ./;
j ,D Measl!!'~d alrfl~IJ1e.!lioQ (~3f~t: \ d ./', -) ".'.!J ~ 

Enter measuh:g..fa.n f1g~ :1!l[S:FM(here.__~x~!eakage factor;='", -.;g:~ \ ._l.~ :0 ~1;. __-' ,H~ '~t:-
ActualEnter value for Actual leakage (CFM) in the right column, from measurement using applicable duct leakage leakage

pressurization test procedure from Reference Residential Appendix RA3.1(CFM @ 2S Pal. (CFM) 
list Actual leakage from duct leakage test(CFM) 65 

Pass if Actual Leakage is less than Allowed Leakage ~ PassD Fail 
For complete replacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a smoke 
test should be performed to verify that the excess leakage is coming only from a pre-eXisting furnace cabinet 
(air handler cabinet), and not from othel'lJccesslble portions of the duct system. A HERS rater must verify the 
installation (No sampling allowed). 

list Actual leakage from smoke test(CFM) 

Pass if all accessible leaks (except for existing air handler) are sealed using smoke D Pass 0 Fail 

Reg: 211-N0026416A-M2000054A-M20A Registration Date/Time: 2011/09/27 18:34:21 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION II. DIAGNOSTIC TESTING 

Duct Leakage Test  Completely New or Replacement Duct System 

Site Address: Enforcement Agency: 
CA _(HOUSE) City of Stockton 

CF-4R-MECH-20 

(Page 2 of 2) 

Permit Number: 
10-2711 

NIl Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off during duct 
leakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is required to 
meet ASHRAE Standard 62.2, and close when OA ventilation is not required, may be configured to the closed position 
during duct leakage testing. 
~ All supply and return register boots must be sealed to the drywall 
~ New duct installations cannot utilize building cavities as plenums or platform returns in lieu of ducts. 

~ Mastic a9-.d;dfW6ands must be USl(!d~.. CPfi1iJinatignwitt1{Clot~7baCKeCl;,rulibel <iahes;ve:CliJcfltapfto-~alleaks at

""doont°"" r /(l /;! (( ~ I 4 j. ;t, ,'/' ) ~ \< ~ ,U 

DECLA_~TION S!+T~MENl/; l ... _ . 'v '"." - f1", ,<'. ~'0,~ ) (i"'Q ':~) 
•	 I certify",un~er ~EY11~ otl~f;jI,lr:r;Jur~"er tI1-,!! I~~s ~~t!i~. Ss.ate:~ ~.a~if.ornla/ ,t;he.)nfo,miation provlde!l,on t.'Jls,formJtttu~ an!!.;~ri"ect;f ( 
•	 I am the"certifieil)HERS:rater~who,pen:ormed tlie,verlflcatlon servlCes'ldentlfied 'and'reporteo,lon,tJjIS certlflcate.(responslble'rater)., " \YO 
•	 The Installed feature, material, component, or manufactured C!evlce requiring 'HERS venflcatlon that Is identified on this certificate (the
 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified
 
on the Certificate(s) of Compliance (CF-1R) approved by the local enforcement agency.
 

•	 The Information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s)
 
responsible for the Installation conforms to the requirements specified on the Certlficate(s) of Compliance (CF-1R) approved by the
 
enforcement agency.
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
Beutler Corporation 

Responsible Person's Name: CSLB License: 
Christina Cochrane 162634 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A	 10 not-tested/verified dwelling In I~ tested/verified dwelling a HERS sample group 
HERS Rater Information CalCERTS Certificate # CC1-1798594069 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Daniel Sidhu Daniel Sidhu 
Responsible Rater's Certillcation Number w/ this HERS Provider: Date Signed: 9/26/2011 
CC2005575 

Reg: 211-N0026416A-M20000S4A-M20A Registration Date/Time: 2011/09/27 18:34:21 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 1 of 2) 

Site Address: IEnforcement Agency: 
2 

.
i 3 CA 7 (HOUSE) City of Stockton 

I~~~~umber~:' ~ 

Enter the Duct System Name or Identification/Tag: HOUSE 
Enter the Duct System Location or Area Served: Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the 
dwe/llng. 

This certificate is required for compliance for completely new duct systems installed in new dwelling construction, and also 
for completely new or replacement duct systems In existing dwellings. For existing dwellings, a completely new or 
replacement duct system can also indude existing parts of the original duct system (e.g., register boots, air handler, col/, 
plenums, etc.) If those parts are accessible and they can be sealed. 

Duct Leakaae Diagonstic Test - comPletelY new or reDlacement duct sYstem 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the 
VLLDCS criteria or one of the three calculated leakage rates described below. 

Verified Low Leakage Ducts in Conditioned Space (VLLDCS) Compliance Credit. If compliance credit for Allowed
verified low leakage ducts in conditioned space Is shown In the special features section of the CF-IR, the Leakageleakage to outside test method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 25 CFM must 

(CFM)be entered for Allowed Leakage. 
Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor =
 
0.06) for calculations. When utilizing Low Leakage Air Handler (LLAH) credit, the allowed duct leakage may be
 
specified by the CF-IR to be less than 6%, in which case the user-specified leakage rate must be used in the
 
calculations below. For example, if the user-specified leakage (specified as a percentage of fan airflow) Is
 
reported on the CF-IR as 3%, then use aJeakage factor of 0.03 in the calculations below.
 

~ Cooling system method:
 
Nominal capacity...Qf..condenser in Tons ~ x 400 x leakage factor = 72 CFM
 
~ ~V ~-~~J ~ (.- ~'" ;;---'r=)f ~~? o Heating system method: _ JJd 7, 'J 1,,' "\ ~~:Y7-' ,J f 

21.7 x [ , ,Output CapacitY'in Thousands of Btu/hr x lecikage'''actojr~": ,~eF.MJ \", ...,
-l- L-j. ,'t 11 '\<- l' if :- \I -' ~ - ':" ~,~', \:-<'11,';:' '~i.~io Measured airflOWJmet:~i:l (RA:3:3): ; , ~," if· ~ ~, " il' U I' I ;f, j,'£,
,-, ~}I:'r ••' r ~ ~·i ('1..: _//r -'". -1""'- ~ ..... \ . , £ .'

Enter meas~.r~9.~n f1/2w t nL§FMtn.ere. "'_'X',/eaICage:fattor ,='~,CFM _, ~ ,._-. " ·JiJ. , '1!__ ','J 

Actual
Enter value for Actual leakage (CFM) In the right column, from measurement using applicable duct leakage Leakage
pressurization test procedure from Reference Residential Appendix RA3.1(CFM @ 25 Pa). (CFM) 

Ust Actual Leakage from duct leakage test(CFM) 37 

Pass if Actual Leakage is leSs than Allowed Leakage ~ Pass 0 Fail 
For complete replacement of duct systems only, If the 6 percent leakage rate criteria cannot be met, a smoke 
test should be performed to verify that the excess leakage Is coming only from a pre-existing furnace cabinet 
(air handler cabinet), and not from otherclccessible portions of the duct system. A HERS rater must verify the 
installation (No sampling allowed). 

Ust Actual Leakage from smoke test(CFM) 

Pass if all accessible leaks (except for existing air handler) are sealed using smoke D Pass 0 Fail 

Reg: QA-211-N0026416A-M2000054A-M20A Registration Date/Time: 2011/11/08 12:32:21 HERS Provider: CalCERTS. Inc. 
2008 Residential compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING 

Duct Leakage Test  Completely New or Replacement Duct System 

Site Address: Enforcement Agency: 
City of Stockton 

CF-4R-MECH-20 

(Page 2 of 2) 

Permit Number: 
10-:.2711 

Additional QA Questions: 

Ring Size Used: 2 
Where Supply Boots Taped? YES 

Heating System Method: 21.7 X 54,000 Output Capacity In Thousands of Btu/hr x 6% = 70.31 CFM 

Measured Airflow Method (RA3.3): Measured fan flow 1119 x 6% = 6714 CFM 

1\11 Outside a~S-0A)<d,u~ts for CentraJJ:pn I~te$lrate~\(CFI),v1ntila}\on syst~m~",~~a~~not·pe::sealed/~a!?ed~~1f during duct 
leakage te~tlJ)g. CFt Of. ducts that U.tl!lze;c<~ntrolledtn0totlz.e.l! dampers] t~at qpen,only Ylhen O~ v~n,tllatll~n Is re9~ired to 
meet ASHRA.E'Standard 62.2, and dQseJwhen OA ventilation Is not req!Jl~ed, may'be confi,g.ured to',the,c1osed position 
during dlict leakage testingr)'! 1/ ' I .' ~ [' .../.;'" J' \ \. ~ 
~ All sJpply and returnr1egister bO,ots1must be sealed to,~tfie drywall	 _ ~~ F1lr ..,~ .. 
~, t l;(' I. ~ I	 ' ~", r'i ~?'P-) ':(f; .~,~,I 
~ New C1!:!.ct install~tion~l>Clnnoh'u,tiJ!~e bUII,~lng c~vlt.!?s a~ ple~jJ,fus pr-platfbrm retur:.ns In lieu of~ducts, • I.; / ,...-[; . 
1\11 Mastic and'dnQ b~nd~ r'nust be used'lil combination wit" eloth1backe'd, ~ubber:aahesive dUct tape~fo se,al~leakS at

4 
0 

'aUct connections. 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information prOVided on this rorm Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the
 

Installation) complies with the applicable reqUirements In Reference Residential Appendices RA2 and RA3 and the requirements specified
 
on the Certlflcate(s) of Compliance (CF-1R) approved by the local enforcement agency.
 

•	 The Information reported on applicable sections of the Installation Certiflcate(s) (CF-6R), signed and submitted by the person(s)

responsible for the installation conforms to the reqUirements specified on the Certificate(s) of Compliance (CF-1R) approved by the
 
enforcement agency.
 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
Beutler Corporation 

Responsible Person's Name: CSLB Ucense: 
Christina Cochrane ( 162634 
HERS Provider Data Registry Information 

Sample Group # (If applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CC1-1798594069 

HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certlficatton Number w/ this HERS Provider: Date Signed: 10/28/2011 
CC2006047 

Reg: QA-211-N0026416A-M2000054A-M20A Registration Date/Time: 2011/11/08 12:32:21 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION 81 DIAGNOSTIC TESTING	 CF-4R-MECH-23 

Verification of High EER Equipment	 (Page 1 of 1) .;...... 

Site Address:	 IEnforcement Agency: IP~rm;t.Number: . - .' ~ 10':2711 ..-, -...........
F SCA..!!!!!!.	 City of Stockton• 
Verification of High EER Equipment 
Procedures for verification of High EER Equipment are described In Reference Residential Appendix RA3.4. For dwelling 
unIts with multiple systems, the procedures must be applied to each system separately. As many as 4 systems in the 
dwelling can be documented for compliance usIng thIs form. Attach an additional formes) for any additional systems in the 
dwelling as applicable. 
1 System Name or Identification/Tag HOUSE 

2 System Location or Area Served Whole House 
3 Certified EER Rating of the installed equipment (Btu/Watt-hr) 11 

4 Make and Model Number of the installed Outdoor Unit Lennox 
13ACX-036 

5 Make and Model Number of the Installed Inside Coil Aspen 
CB36A34 

6 Make and Model Number of the Installed Furnace or Air Handler. Lennox 
ML180UH070XP36A 

7 Minimum Equipment EER required for compliance as reported 
on the CF-1R 11 

~ When a high EER system specification includes a time delay relay, the Installation of the time delay relay must be verified for compliance 
credit. Refer to Reference Residential Appendix RA3.4.3 for the TIme Delay Relay Verification Procedure. 
~ When Installation of specific matched equipment is necessary to achieve a high EER, Installation of the specific equipment must be 
verified for compliance credit. Refer to Reference Residential Appendix RA3.4.3 for the Matched Equipment Verification Procedure. 

8 
If the Certified EER Rating in row 3 is equal to or greater than 
the required minimum EER in row 7, the unit complies. 

If the unit complies enter Pass 
PASS 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information prOVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured deVice requiring HERS verification that Is Identified on this certificate (the 

Installation) complies with the applicable reqUirements In Reference Residential Appendices RA2 and RA3 and the reqUirements specified 
on the Certlflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s)
responsible for the installation conforms to the requirements specified on the Certificate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

Beutler Corporation 

Responsible Person's Name: CSLB License: -
Christina Cochrane • - 162634 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCI-1798594069 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Signature:Responsible Rater's Name: 
Daniel Sidhu Daniel Sidhu 

Responsible Rater's certification Number wI this HERS Provider: D.ate Signed: 9/26/2011 
CC2005575 

Reg: 211-N0026416A-M2300056A-M23A Registration Date/Time: 2011/09/27 18:36:03 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION a. DIAGNOSTIC TESTING CF-4R-MECH-23 
Verification of High EER Equipment (Page 1 of 1) 

Enforcement Agency: Permit Number:Site Address: 

!!~~~~CA~~&!!~ L.sC!!ity~O!.f~St~O~C~kt~o~n_~_.I.21~O:;-2~7~1~1~ ..J 
Verification of High EER Equipment 
Procedure,s for verification ofHigh EER Equipment are described in Reference Residential AppendIx RA3.4. For dwelling 
units with multiple systems, the procedures must be applied to each system separately. As many as 4 systems in the 
dwelling can be documented for compliance using this form. Attach an additional formes) for any additional systems in the 
dwelling as applicable. 
1 System Name or Identification/Tag 
2 System Location' or Area Served 

3 Certified EER Rating of the installed equipment 
(Btu/Watt-hr) 

4 Make and Model Number of the Installed Outdoor Unit 

5 Make and Model Number of the Installed Inside Coil 

6 Make and Model Number of the installed Furnace or Air 
Handler. 

7 Minimum Equipment EER required for compliance as 
reported on the CF-IR 

QA Additional Question: 
7a Website URL confirming LHRI: 

HOUSE: CERT # 4680783 

HOUSE 

Whole House 

10.8 

LENNOX 
13ACX-036-230-15 

ASPEN 
CB36A34000T042 

LENNOX 
ML180UH070XP36A-Ol 

11 

ISi!I When a high EER system specification Includes a time delay relay, the installation of the time delay relay must be verified for compliance 
credit. Refer to Reference Residential Appendix RA3A.3 for the TIme Delay Relay Verification Procedure. 
E2I When Installation of specific matched equipment Is necessary to achieve a high EER, Installation of the specific equipment must be 
verified for compliance credit. Refer to Reference Residential Appendix RA3A.3 for the Matched Equipment Verification Procedure. 

If the Certified EER Rating in row 3 is equal to or greater 
8 than the ~qyJ~~inimumEER In row .7"th.e'J,IQi~ com.p.._.I.l~.:-;-] j ,_.. --FAIL t "---'7 /7 '" 

",.,-. 11 Iftl1eiunjt'Coii:1pli~" eritE!~;P2is'~ . ", f\ '0 J/"f rV / f " 

DECLARATION STATEMENT 
•	 I certIfy under penalty of perjury, under the laws of the State of California, the Information provided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that is Identified on this certificate (the 

Installation) complies with the applicable reqUirements in Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certlflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (Cf'-6R), signed and submitted by the person(s) 
responsible for the installation conforms to the requirements specified on the Certiflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

Beutler Corporation 

Responsible Person's Name: CSLB License: 
Christina Cochrane 162634 

HERS Provider Data Registry Information 

Sample Group # (if appl!cable): N/A I~ tested/verified dwelling IP not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798594069 

HERS Rater Company Name: 
Valley Duct Testing *** ALERT *** QA FAILURE. 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number w7'thls HERS'Provlder: Date Signed: 10/28/2011 

Reg: QA-211-N0026416A-M2300056A-M23A Registration Date/Time: 2011/11/09 17:50:56 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



Home 

Projects • STE. 1,co"octl~ 

CF-1R Date / Time:* (F / ~ " 
Registration Cust. Name:* .'ust. Phone:* , -
QA Projects • Address:* I~_, ~ .- -_.::.:->' 
My Builders " , -:--- 1City/State/Zip: * ( -. ----- Dc=J #ofFloors:*D 
My Energy 
Consultants RESULTS FOR SYSTEM 1 

My Installers Type of System .Sp!!!_ ...:.=.. 
My Raters Is the unit a HEAT ONLY unit? .~~ 94' q'li?f 7,( 71 
View/Pay Invoice Condenser I ,w;;.NNOfJ IModel:* I /2 ,¥..:.x:-D·~I",·l.)?-!;:r# of Vents: * ~# of Returns: * ~ 

Make:* SEER: I 13 
User Admin ,----,I L&.,,..fA.( (1 A IModel: * AFUE: I .~ I IHSPF: I IOutput 
General Admin • F.A.U. Make:* 1111::"". I ~ 01

BTU: * z'j;ODD Location: !'~~c:._~ 
Training Schedule ...------, 

Coil Make:* I ASct-AJ IModel:* IC6Ji,/t :3ijOOOTcrfl).EER: 1'-_---' 
Coil Number:* IEo{/-OOOO;l..t,,,1 Ducts R4 or R6: R4 :I!:My Signature 

Agreements Questions: 

What is the general DUCT CONDmON? NO~!,ppllcable :I!:'My Info 

Customer Info Has anyone done work near the ducts? Not Applicable :I!: 

Reports Have you stored or removed anything from the duct area? ,Not Applicable :I!: , 

DBA • Any new work on Heater or AlC? Not Applicable ,.. 
Compliance Any new construction? Not Applicable :IEForms 

Have you replaced the FURNACE filter? Not Applicable :IE ' 
Website Upd~tes 

Have you replaced the RETURN filter? Not Applicable :IE 

Log Out 

'p L =- 31 ~FiJ'l GfJ -z..s-?I\

GJv-'20~ 1'2/~S-trpA e SOf,IV 

CC--/+y::r -if (1 cr/Z1 
FiJD:4-73 

Attic Investiqation:* JSel~!.from Ii~~_.__. , . .__. .__~: 

I"'NEXT~ 1
0

* Required Fields 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. caICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 
[Terms and Conditions] CaICERTS, Folsom~ CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

S~'1 ~ IO.~ 1~Cu1'b1" 
CJ)'" \ f( C~ 2Jr.-V- 

r 

W ( +tv -ftuz-- A( H) rJ 0 ""1 P I Y1 

A-HQ..:i:. we-\o ~ l ~ 



CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 3 

Project Title Plan 4011 (1646) Date .. 03/10/11 09:11:45 

MICROPAS8 v8.1 File-PM4011 
User#-MPOI01 User-Enercomp, Inc. 

Wth-CTZ12S08 
Run-Plan 4011 (1646) 

OPAQUE SURFACES 

Surface 
Frame Area 
Type (sf) 

U- Sheath- Solar Appendix 
fact- Cavity ing Act Gains JA4 Location/ 
or R-val R-val Azm Tilt Reference Comments 

- ----
I Wall 
2 Wall 
3 Wall 
4 Wall 
5 Wall 
6 AtticRad 
7 AtticRad 
8 Door 
9 Door 

Wood 
Wood 
Wood 
Wood 
Wood 
Wood 
Wood 
Wood 
Wood 

148 0.072 
465 0.072 
208 0.072 
231 0.072 
320 0.102 

1546 0.031 
100 0.048 

24 0.500 
18 0.500 

13 
13 
13 
13 
13 
30 
19 
0 
0 

4 
4 
4 
4 
0 
0 
0 
0 
0 

0 
90 

180 
270 

0 
n/a 
n/a 

0 
0 

90 
90 
90 
90 
90 

0 
0 

90 
90 

Yes 
Yes 
Yes 
Yes 
No 
Yes 
Yes 
Yes 
No 

4.3.1 C3 Front Wall 
4.3.1 C3 Left Wall 
4.3.1 C3 Back Wall 
4.3.1 C3 Right Wall 
4.3.1 A3 Garage Wall 
4.2.1 A20 Attic 
4.2.1 A16 At Furnace 
4.5.1 A4 Entry Door 
4.5.1 A4 Garage Door 

PERIMETER LOSSES 

1 Wind Front (N) 9.0 0.310 0.250 0 90 Standard F1/Atrium or Equivalent. 
2 Wind Front (N) .16.0 0.340 0.230 0 90 Standard F2/Atrium or Equivalent. 
3 Wind Front (N) 16.0 0.340 0.230 0 90 Standard F3/Atrium or Equivalent. 
4 Wind Left (E) 20.0 0.340 0.230 90 90 Standard L1/Atrium or Equivalent. 
5 Wind Left (E) 10.0 0.310 0.250 90 90 Standard L2/Atrium or Equivalent. 
6 Door Back (S) 40.0 0.360 0.200 180 90 Standard B1/Atrium or Equivalent. 
7 Wind Back (S) 48.0 0.340 0.230 180 90 Standard B2/Atrium or Equivalent. 
8 Door Back (5 ) 64.0 0.360 0.200 180 90 Standard B3/Atrium or Equivalent. 
9 Wind Right (W) 18.0 0.340 0.230 270 90 Standard R1/Atrium or Equivalent. 

ABVC: 13-211-N0026414A-000000000-0000 Registration Date/Time: 2011/06/02 14:00:47 HERS Provider: CalCERTS, Inc 



CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 4 

Project Title Plan 4011 (1646) Date .. 03/10/11 09:11:45 

MICROPAS8 v8.1 File-PM4011 Wth-CTZ12S08
 
User#-MP0101 User-Enercomp, Inc. Run-P~an 4011 (1646)
 

SLAB SURFACES 

Area 
Slab Type (sf) 

Standard Slab 1646 

HVAC SYSTEMS 

Number Verified Verified 
System of Minimum HighEff Refrig Charge 

Type Systems Efficiency EER or CID 

Furnace 1 G:;;)FUE n/a n/a 
ACSplit 1 13.00 SEER 11 No 

HVAC SIZING 

Verified 
Cooling Verified 

Coil Fan Watt 
Airflow Draw 

n/a n/a 
Yes 0.58 W/cfm 

Verified 
Maximum 
Total 
Rated 

Cooling 
Capacity 

n/a 
No 

,\;;,.V'.~ .~~ 

i..-@ 

orientation of Maximum , Front Facing 90 deg (E) 
Si~ing Location STOCKTON AP 
Winter Outside Design 24 F 
Winter Inside Design 70 F 
Summer Outside Design 97 F 
Summer Inside Design 75 F 
Summer Range 35 F 

ABVC: 13-211-N0026414A-000000000-0000 Registration Date/Time: 2011/06/02 14:00:47 HERS Provider: CalCERTS, Inc 



CalCERTS - CF-4R Results Page 1 of4 . 
, , 

Tim O'Neil Logged In [Logout] 

QA Submission Process: CF-4R Submission o 
i--------.-;-·----~-----------------;---·-··--;·-··-·-·-·-·..- ....-,----.----... --------------~ 

,. "---- ..__. .... -1 _! ID i Phase I Address : Permit i Plan i 
253487 Phase 1 10-2711 Plan 4015 MP 

CERTIFICATE OF FIELD VERIFICATION" DIAGNOSTIC TESTING CF-4R-ENV-22 
r ~ 

Quality Insulation Installation (QII) - Insulation Stage Checklist L~.CI~9I.~~~l,lRs",,;·1 ... " 
Enforcement Agency: City ofSite Address: • l i 7 Permit Number: 10
Stockton / ./ 2711~ 
Tested Date: I j (/I'Ufj IAssigned Rater: SEE BELOW 
(M/D/YYYY) I 

I 

,. .. 
I'yes.! FLOOR INSULATION[~lAJ[~.9.J
'lO;. .. 

All floor joist cavity Insulation installed to uniformly fit the cavity side-to-side and end-to-E~f:)e' end. (NA if floors slab on grade).
 

f'I
 Insulation in full contact with the subfloor, NO gaps. (NA if floors are slab on grade).E0 
Insulation In contact with air barrier on all five sides. (ends, sides, back). NA If floors are 

~. f.) ~ slab on grade. 

Batts cut to fit around wiring and plumbing, or split (delaminated). (NA if loose fill, SPF,f' e or slab on grade). "e Batt insulation has continuous support. (NA If loose fill, SPF, or slab on grade). e 
Insulation R-value same or greater that listed on CF-1R.~ ~ 

f) SPF insulation properly adhered to avoid gaps and provide an air seal fe 
SPF (Spray Polyurethane Foam Medium Density) Insulation the average thickness is 
equal to or greater than that listed on the CF-1R and the minimum thickness shall be nof'ot." e> more than liz inch less than the reqUired thickness for the R-value. (NA for other forms of 
insulation). 

SPF list the required floor cavity R-value from CF-1R, R-I I. List tested average 
e
 t:)
 depth of insulation I Iin X 5.8R =_ R this is the installed R-value and must be 

equal to or greater than listed on CF-1R (NA for other forms of insulation) 
Measure thickness of insulation in 6 random measurements. Must be within "h inch of the 

• 
e')f' r reqUired depth. 

,. .. 
WALL INSULATIONLYg§.1 

r 
1.tiq,1 

.. 

~J'II:: :I.. .. 
Standard depth cavities insulation fills cavity and touches air barrier on all six sides. (NA e, I~f) if SPF used and meets the required R-value).
 
All double walls and bump-outs, the insulation fills the cavity or additional air barrier
 

e
 Qi'
 installed so that the insulation fills the cavity. Insulation touches all six sides. (NA if SPF 
used and meets the required R-value). 
Behind tub/shower, walls under stairs, and fireplace, insulation touches air barrier on five 

~ 

t". ~ sides. Not required to fill the space. Cavity required to be air tight 
BATTS, not a single void/depression deeper than 0/4" in ANY stud bay. (NA if loose fill orre ~ SPF)
 

BATTS, voids/depressions less than 3/4" allowed as long as the area is not greater than
 t)~ f 10% of the surface area for each stud bay. (NA if loose fill or SPF). 

e, Qf' Loose Fill no gaps or voids of any depth allowed. (NA if batts or SPF).~ 
Any gaps between studs or insulation larger than 1/8" must be filled with insulation ore
 t)
 
foam. 

f.) All Rim-joists to the outside insulated. ,~ I 

/, 

https://www.calcerts.com/cf4r ?O(Hl ,. ... -~-
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CalC.ERTS - QA Report Detail Page 1 of1 

'~J..m..'! . 
~ ,QA Report Detail I ~ 

Public Home 

Secure Home Date / Time: 10/02/2011/10:30 
Projects 

• Cust. Name: iE::::~i::Cust. Phone: " •••••CF-1R Address: 
Registration • City/State/Zip: j CA ••1#' of Floors: 2 

QA Projects 
• RESULTS FOR SYSTEM 1 

My Builders 
Type of System: Split

My Energy Is the unit a HEAT ONLY unit? NO .
Consultants 

Condenser Make: Day &. Night Model: 591ANX048000ACAA # of Vents: 12 # of Returns: 1 SEER: 

My Installers F.A.U. Make: Payne Model: PG8JAA048070 AFUE: .80 HSPF: Output BTU: 51000 Location: Attic 
Coil Make: Goodman Model: CSCF4860N6CA EER:My Raters 
Coil Number: 1004236769 Ducts: R4 

View/Pay Invoice Questions: 
What is the general DUCT CONOmON? Great 

User Admin Has anyone done work near the ducts? No 
Have you stored or removed anything from the duct area? No
 
Any new work on Heater or AlC? No
 

General Admin • 

Training Schedule 
Any new construction? No 
Have you replaced the FURNACE filter? No 

My Signature Have you replaced the RETURN filter? No 
Agreements 

Coli was replaced in a two year old air handler. Customer states that the coli rusted out asMy Info 
a condensation line got clogged. I did not see any TMAHs marked on the supply plenum. 

Customer Info There was no return plenum to put a TMAH. 

Reports Attic Investigated, but saw nothing to indicate decreased system efficiency InVestigation:
DBA 

• NO Photos 
Compliance 
Forms 

website Updates 

Log Out 
*** ALERT *** ADMIN USE: [UNTEST QA] 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. 
Revised: January 11, 2010 
[Terms and Conditions] 
[Privacy Statement] 
[Class Cancellation Polley] 

CaICERTS,
Inc. 

C8ICERTS, Inc. 
31 Natoma St Suite 120 

Folsom, CA 95630 
Office: 916-985-3400 

Toll Free: 877-HERS-R8R 
(877-437-7787) 

Fax: 916-985-3402 
Contact Us 

https://www.calcerts.com/qa_report_2008_detail.~:fm?lot_id=2311 ... 3/2/2012
 



CalCERTS - Certificate Lookup Page lofl
 

..~).. Mark Wiese logged In [logout] 

~..... Test Results for 8950 VISTA DE LAGO CT. 4) 
.Public Home i' I,.o~"~~~re:~c.----':-~Ity· State Zip Certificate Result ~:::'~~ny Type .·_-~~--"l' 
Secure Home r-·--;·-------ilii--· -1--·-·-.------- ·--:-1-·'···-··--=1------·········-..,,· -r-:-.._._-=-~ _.-._ .. 
projects • L~~~ _ ~. : .1~?i8?~17?~ i ._B:.f.:W: I ~2~~i~i~ II Alt~~~ons L1f~j_ __. !.CA_... 

• 
uCF-1R 

ReglstratJon 

, 200B StandardsQA Projects 

My Builders 

My Energy Installers for this Address:Consultants 
CF-6R-MECH-04 CSLB: 659886 ABBOTT HEATING AND AIR CONDmONING Todd Abbott
 

My Installers CF-6R-MECH-RCA-HERS CSLB: 659886 ABBOTT HEATING AND AIR CONDmONING Todd Abbott
 

My Raters 

View/Pay Invoice 

User Admin
 

General Admin ,
 

Address Refrigerant Charge 
CF-4R-MECH-RCA 

TESTED 

(McFall, Jennifer) ~
(231194) 

TrainIng Schedule 

My Signature 
Agreements 

My Info 

Customer Inf~ Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc• 
Reports . Revised: January 11, 2010 31 Natoma St Suite 120 

[Terms and Conditions] CaICERTS, Folsom, CA 95630 
DBA • [Privacy Statement] Inc. Office: 916-985-3400 
Compliance [Class Cancellation Policy] Toll Free: 877-HERS-R8R 
Forms (877-437-7787) 

Fax: 916-985-3402 
Website Updates Contact Us 

Log Out 

..
 
https://www.calcerts.com/certlookup.cfm?certID=1798571776 3/2/2012
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CalCHRT~ - (JA Report Results Page 1 of 1
 

~....... !QAReportResults:•••••••••LI•••••CA...
 
l__--::- ....,.. ....J.__...J 

Public Home 

Secure Home 

Projects t 

Status: WORKING 

Comments: 

~ Effective Year: 2011 'IE 

CF-1R 
Registration t 

•QA Projects 

My Builders 

My Energy 
Consultants 

My Insta lIers 

My Raters 

Customer stated that the rater was very thorough and took the time to explain • 
the process to her. There are two systems, the upstairs unit and the 
downstairs unit. The downstairs unit Is a packaged unit and was replaced in 
2009, and Is not part of this QA. The upstairs unit Is a split system and the 
airhandler was replaced In 2009, and there was a Duct leakage test performed 
as well. The most recent work was a coli replacement. I wll\ mark RCA failure 
as I saw no TMAHs labeled. CCAF passed using the Flow Hood, Target =1200 
cfm, Actual = 1240 cfm. .. 

I. SAVe I 
View/Pay Invoice 

User Admin 
Tested Features:; '; , .
L Te5t!~...!!a..~~!.~ ~. CEE_!~~m __~!_Stat.~.L_.. _~~I~~._~; Com~.~nts :U,!ll_T_~~I.: 

General Admin • Refrigerant Charge CF-4R-MECH-RCA In Progress I. QA CF'4R . I[Comments] 

Training Schedule Test Data Collection Form Complete [Results) 

My Signature 
Agreements 

PHOTOS: MISSING PHOTOS 
[CLICK HERE) to view Photos. 

My Info 

Customer Info 

Reports 

DBA 

Compliance 
Forms 

Website Updates 

• 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. 
Revised: January 11, 2010 
[Terms and Conditions] 
[Privacy Statement] 
[Class Cancellation Policy] 

CaICERTS,
Inc. 

CaICERTS, Inc. 
31 Natoma St Suite 120 

Folsom, CA 95630 
Office: 916-985-3400 

Toll Free: 877-HERS-RSR 
(877-437-7787) 

Fax: 916-985-3402 
Contact Us 

Log Out 

https://www.calcerts.com/qa_report_2008_home.cfm?lot_id=2311 ... 3/2/2012
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CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification  Standard Measurement Procedure 

Site Address: Enforcement Agency: 
County of Placer 

(Page 1 of 5) 

Permit Number: 
512864 

Note: If installation of a Charge Indicator Display (CID) is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (instead of this MECH-25 Certificate) should be used to demonstrate compliance with the 
refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a aD is utilized for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for any 
additional systems in the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement Sensors 
(STMS) 
Procedures for installing TMAH are spedfied in Reference Residential AppendiX RA3.2. If refrigerant charge verification is reqUired 
for compliance, TMAH are also required for compliance. STMS are only required for completely new or replacement 
space-conditioning systems that utilize prescriptive compliance method. 

TMAH • Access Holes in Supply and Return Plenums of Air Handler 
System Name or Identification{fag I System 1 I I I 
System Location or Area Served Whole HouseI I I I 

5/16 Inch (8 mm) access hole upstream of evaporative coil in the return plenum and labeled 1 ~Yes DNo according to Figure In Section RA3.2.2.2.2.
 
5/16 inch .(8 mm) access hole downstream of evaporative coil In the supply plenum and
2 ~Yes ONo labeled according to Figure in Section RA3.2.2.2.2. 

Yes to 1 and 2 is a pass. Enter Pass or Falll '" ~ Pass I '" 0 Fail 

STMS • Sensor on the Evaporator Call 

'" 0 Fall'" 0 Pass'" ~ N/A 

4 l~~es 

System Nam~:qr>IU1!Q cation{fag 

STMS • Sensor on the Condenser Coil 
System Name or Identificatlon/Tag I System 1 I I I 

6 DYes DNo The sensor is factory installed, or field installed according to manufacturer's specifications, or 
is installed by methods/specifications approved by the Executive Director. 
The sensor wire is terminated with a standard mini plug suitable for connection to a digital 

7 DYes DNo thermometer. The sensor mini plug is accessible to the installing technician and the HERS 
rater without changing the airflow through the condenser coil 

8 DYes DNo When attached to a digital thermometer, the sensor provides an indication of the saturation 
temperature of the coil. 

Yes to 6,7. and 8 is a pass. Enter N/A if STMS are not applicable. I '" ~N/A I '" D Pass I '" DFailOtherwise enter Pass or Fail 

Reg: 211-A0032027A-M250000lA-M25A Registration Date/Time: 2011/07/15 14:38:52 HERS Provider: Ca1CERTS. Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION II. DIAGN05T1C TESTING CF-4R-MECH-25 
Refrigerant Charge Verification - Standard Measurement Procedure (Page 2 of 5) 

Enforcement Agency: Permit Number: 
County of Placer 512864 

Site Address: 

Standard Charge Measurement Procedure (for use If outdoor air dry-bulb Is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available In Reference ResIdential AppendIx 
RA3.2. As many as 4 systems In the dwelling can be documented for compliance usIng this form. Attach an additional form(s) for any additional 
systems in the dwelling as applicable. 
• The system should be installed and charged in aa::ordance with the manufacturer's specifications before starting this procedure. 
• The system must meet mInimum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb is 55°F or beloW, the Installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

System Name or Identification/Tag System 1 

System Location or Area Served Whole House 

Outdoor Unit Serial # 0391E08908 

Outdoor Unit Make Day. Night 

Outdoor Unit Model 591ANX048 

Nominal Cooling Capacity Btu/hr 48000 

Date of Verification 7/15/2011 

Calibration of Diagnostic Instruments 

Date of Refrigerant Gauge Calibration 
",~.... ~ -~:." 

&;; \7,
Date OfT~,.:,;, ocoupleJ calibra~~n 'tJl~1_. 

(must be re-calibrated monthly) 7/1/2011 
, .. ~~. --, ._ ._-~ ...-...:::.:::~ 

\t" ~:" , ~-'- "

11t/2 'tt"' .Ir' ,. 
71 . 0 '.'; '(~t bJ¥e-calibrated monthly) r , 

I{ . l, A'( / 
I ; ~ . y , --':......Measur,d Temperatur!lls"(?i=,) Ix ! 

~'-:::;1 {" " i \. , 
., 

<~. :4f ""j,'-·C F~-" \.~f'~. ~ I,(~i" F f,' .'System ~e or;$ntltrcat~hir'gl " syslm( {' I ,.:' "·I:~'£L. /' if", ", /: :V,t" ';fi'Ji. +'1 \:' .A 1; 'c... ;~. . ~<"";:<'" .~:'\ ; .., .. , 
.- .. ......... '
 - ';;~.., L~ !;~. "', ~;..; "It.:: -. ' .•J"Supply (evaporatOr leaVing)'alr dry-bulb temperature 55 

(Tsupply, db)
 
Return (evaporator entering) air dry-bUlb temperature
 73 
(Tretum, db)
 
Return (evaporator entering) air wet-bulb temperature
 

65
(Treturn, wb) 

36Evaporator saturation temperature (Tevaporator, sat) 

94Condensor saturation temperature (Tcondensor, sat) 

55Suction line temperature (Tsuction) 

84Liquid Line Temperature (Tllquid) 

Condenser (entering) air dry-bulb temperature 
(Tcondenser, db) 

Reg: 211-A0032027A-M250000~-M25A Registration Date/Time: 2011/07/15 14:38:52 HERS Provider: calCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 3 of 5) 

Site Address: Enforcem~[It~49~ncy:~, 

County of Placer 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method is specified In Reference Residential AppendiX RA3.2. 

System Name or IdentificationfTag System 1 

Calculate: Actual Temperature Split = Treturn, db 
TsuDDlv. db 

18.00 

Target Temperature Split from Table RA3.2-3 using 
Treturn, wb and Treturn, db 

16.1 

Calculate difference: Actual Temperature Split - Target 
Temperature Split = 1.9 

Passes If difference is between -4°F and +4°F or, upon 
remeasurement, if between -4°F and -100°F 

Enter Pass or Fal 
PASS 

Note: Temperature Split Method Calculation is not necessary if actual Cooling Coil Airflow is verified using one of the airflow 
measurement procedures specified in Reference ResidentIal Appendix RA3.3. If actual cooling coil aIrflow is measured, the value 
must be equal to or greater than the Calculated Minimum Airflow RequIrement in the table below. 

Calculated Minimum Airflow Requirement (CFM) = Nominal Cooling Capacity (ton) X 300 (cfm/ton) 

Passes If measUreCl alrtlow is greafer~1;han,or~equafto the'" -. "' " ~ " 
calculated minimum airflow requirement. 

Enter Pass or Fal 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required 'to be used for fixed 
orifice metering device systems 

System Name or IdentificationfTag 

calculate: Actual Superheat = 
Tsuction - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using Treturn, wb 
and Tcondenser db 
calculate difference: 
Actual Superheat - Target Superheat = 

System passes if difference is between -6°F and +6°F 
Enter Pass or Fal 

Reg: 211-A0032027A-M250000lA-M25A Registration Date/Time: 2011/07/15 14:38:52 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 4 of 5) 

Enforcement Agency: Permit Number:Site Address: 
County of Plac~r ",.' .5.1~864-· ." . .,.. •. : ; 

Subcoollng Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identification/Tag SyStem 1 

calculate: Actual Subcooling = 
10 

Tcondenser, sat - Tliquid 

Target Subcooling specified by manufacturer 10 

Calculate difference: 0Actual Subcooling - Target Subcooling = 
System passes if difference is between 
-4°F and +4°F PASS 

Enter Pass or Fal 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for thermostatic 
expansion valve (TXV) and electronic expansion valve (eXV) systems. 

System Name or Identification/Tag 

Calculate: Actual Superheat = 
Tsuction - TevaDorator, sat 
Enter allowable superheat range from manufacturer's 
specifications (or use range between 3°F and 26°F If 
manufacturer's specification is not available) 

System 1 

19 

3-26 

System passe}-if.aG~_i!! superheat Is I/'{.Ithin tb~ ~---7 -::- --,-1 ' ~-" m----.J1 -d"V' 
allowable sup.erlieat range "17 ~}. ,..-- rASSi I "\ I '\ c';':': ''--'''j (.r

f 1 B l!E~ter.Pass or Fai I. J ." • \ '. 

Reg: 211-A0032027A-M250000LA-M25A Registration Date/Time: 2011/07/15 14:38:52 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Meas;urement Procedure (Page 5 of 5) 

Site Address: Enforcement Agency: 
County of Placer 

Permit Number.: 
512864 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimum cooling coil airflow criteria 
based on measurements taken concurrently during system operation. If corrective actions were taken, all applicable verification 
criteria must be re-measured and/or recalculated. 

System Name or Identification/Tag System 1 
t 

System meets all refrigerant charge and airflow 
requirements. PASS 

Enter Pass or Fail 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that is identified on this certificate (the Installation) 

complies with the applicable requirements In Reference Residential Appendices RA2 and RAJ and the reqUirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the Installation conforms to the requirements spedfied on the Certlflcate(s) of Compliance (CF-1R) approved by the enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
ABBOTT HEATING AND AIR CONDITIONING 

Responsible Person's Name: CSLB License: 
Todd Abbott 659886 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798571776 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Jennifer McFall Jennifer McFall 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 7/15/2011 
CC2005407 

Reg: 211-A0032027A-M2500001A-M25A Registration Date/Time: 2011/07/15 14:38:52 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forme March 2010 
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Tim O'Neil Logged In [Logout] 

QA Submission Process: CF-4R Submission 

[·.·ID~~J~pj1:'~~~I:~-,-,.~:::~.~~~~res~:~.::....__ .J_~.~i~i[j~f.~~~~.J--· 
-: - -- -, 

~231194 Phase 1 - - -. ... 512864 CF-1R-ALT 

CERTIFICATE OF FIELD VERIFICATION 8r. DIAGNOSTIC TESTING CF-4R-MECH-RCA 

Refrigerant Charge Verification 

Site Address: Permit Number:
Enforcement Agency: County of Placer 512864 

Tested Date: I I(M/D/YYYY) 

System 1
 
Select MECH form used to verify Refrigerant Charge:
 

EF 4R P1EEII 24 

, CF-4R-MECH-25 

CF-4R-MECH-25 
1) Select method used to determine minimum airflow: 

Temperature Split (RA3.2.2.7) 

2) What was the method used for determining saturation temperature? 
Refrigerant Gauge 

Note: If Refrigerant Gauge is selected, Approving Rater must have completed RCA II c:,e. 

3)l~:STXV installed? Ihr}l"w ncfD ~9Id1..-s (~/l 1);.lITV 
. t\ 'l"')/lO lA,Or-la,(",s

Additional QA Questions: ~ r 

What was the Ambient Temperature in Farenheit: ~ 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement 
Sensors (STMS) 
Procedures for installing TMAH are specified In Reference Residential Appendix RA3.2. If refrigerant 
charge verification is required for compliance, TMAH are also required for compliance. STMS are only 
required for completely new or replacement space-conditioning systems that utilize prescriptive 
compliance method. If installation of a CID is utilized as an alternative to refrigerant charge verification 
for compliance, TMAH and STMS are not required for compliance. 

TMAH - Access Holes In Supply and Return Plenums of Air Handler
 
!-sy~;;'Nameor Identification/Tag .------------l;~;i.--·--·-------~--~
 
L-__ ._.____ . ~ c-,.,:- -.,'- l-.---.. - -.... -, ..__.__C\
-.--, 

,[System Location or Area Served lJwhole House Ii 
r-~'-'j'''''-''('---~~~''''T''''''--( ~~··--15ii6-inch (8 mm) access hole upst~;~';;~f-;~;P;~~~i~~-c~il'i~ ·th;'·~et~r~-"'It 
: !. r A :plenum and labeled according to Figure in Section RA3.2.2.2.2. ._ 
r-'~-r-'-··~··~~~··-T.·---~=t~-·----JI5Ti6-inch (8 mm) access hole downstream of evaporative coil iri--t-he ~~-l. 
j i '. i, 1<. 0 .supply plenum and labeled according to Figure in Section RA3.2.2.2.2. i 

IY~~~.X.an·d "2"is·~-Lpass:-·--·--··~---'-= I -'~~_=_~=-~.'~"~J 
Standard Charge Measurement Procedure (for use if outdoor air dry-bulb is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available In Reference Residential
 
Appendix RA3.Z. As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes)
 
for any additional systems in the dwelling as applicable•
 
• The system should be Installed and charged In accordance wIth the manufacturer's specifications before starting this procedure. 
• The system must meet minImum aIrflow requirements as prerequisIte for a valid refrigerant charge test. 
• If outdoor aIr dry-bulb is 55°F or below, the Installer must use the Alternate Charge Measurement Procedure. 

Space Conditioning Systems 

https://www.calcerts.com/cf4r_2008_qa.cfm 9/30/2011 



CalCERTS - CF-4R Results Page 2 of4 

. j1kW ().J.rlta+J fvr i ft a#-c I" 
I ..
·~~_stem ~.~me or Identification/Tag -'-..!I· ISW·Yhs-otel'-e~H-lo'u-s'-e ~.~".~0'5.!.._~~~lrs ~
 
,System Location or Area Served I ~ I 
rO~td~-~~-Unit Serial #':1'1 -- ---- - --- ..-----··--·f 1 
l0.;td~~;Unit Make . !I . --------------T------------~i 

iO~;d~-~;'Unit Model "'\1 .-. -.--. --- ..... -r I 

fN~~;~~ic~oling Capacity Btu/hr
j--. ..,.. .. 

. ir-'--""-T(N'~ c~~m~~) 
. ....1 ... ..... . .__ .. ~ 

jDate of Verification III _. I(M/D/YVYY) 
-...--.-,-...."'.-  I ... .....------ .. -.--.-.-.---~•.•-~••---------------" 

Calibration of Diagnostic Instrume~ts .. _
f...· ....-·-· ....··-· ..·.. I 1·----·.......---..-··-.. ···•··..-----',..· ---···c·--------:--l 

~IDate of Refrigerant Gauge Calibration i II II (must be re-caiibrated monthly) I 
_________--+-1 ,(M/D/YVYY) 1__________ i 

lD~~~~~~~_~ermocouPle Calibration I ]~~~:jYYYY-_~I~=-= (must be ..-calibrated mi~_~J 
Measured Temperatures (OF) 

'system Name or Identification/Tag I '\system 1 I 
ISupply (evaporator leaving) air dry-bulb . I 

supply, db

Return (evaporator entering) air dry
,bulb temperature (Treturn, db)

Return (evaporator entering) air wet-
bulb temperature (Treturn, wb)

'temperature (T) : II I(Fahrenheit) 
I i I 

I 
I(Fahrenheit) 

IEvaporator saturation temperature 

I(Tevaporator, sat) 

Icondensor saturation temperature 
(Tcondensor, sat) 

Suction line temperature (Tsuction) 

Liquid Line Temperature (TIIQUld) 

Condenser (entering) air dry-bulb 
temperature (Tcondenser, db) 

II' 
I I, I(Fahrenheit) 
I i 
I 

!, 
I 

I(Fahrenheit) 
I 

I, 
I

I(Fahrenheit) Required if TXV 
I 

I' 
I II I(Fahrenheit)
I I' 

I 
11 I(Fahrenheit) Required if 7XV 

I I(Fahrenheit) 

Minimum Airflow Requirement 

Temperature Split Method calculatibns for determining Minimum Airflow Requirement for 
Refrigerant Charge Verification. The temperature split method is specified in Reference Residential 
Appendix RA3.2. 

,i 

I 

I 

I 
System Name or Identification/Tag I 
'Calculate: Actual Ter:nperature Split = 

I 

Treturn, db - Tsupply, db I 

I 
I 

Target Temperature Split from Table 
RA3.2-3 using Treturn wb and Treturn db, , 

l!system 1 

II 

I 

Calculate difference: Actual Temperatu~e 
,Split - Target Temperature Split = I 

!passes if difference is between -4°F and I 

9/30/2011https://www.calcerts.com/cf4r 2008 qa.cfm
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CalCERTS - CF-4R Results Page 3 of4 

1,Subcooling Charge Method Calcuialions for Refrigerant Charge Verification. This procedure is 

I~~~~~~~.to be used for thermostatic expan~~~_~~~~:_.~.~~~~~electronic expansion valve (EXV) 

ISystem Name or Identification/Tag !I..::;.s-'-'ys::.;:t..::;.em..:..:-..:l=-- _ ......_. _....-- .... .... ,~ ......._... - . ..
---- ...;''':''~ 

lCalculate: Actual Subcooling = 
~ 

I'Tconc;lenser, sat - Tnquld 

Target Subcooling speCified by' II I Imanufacturer 

ICalculate difference: 
iActual Subcooling - Target Subcooling = 
iSystem passes if difference is between 
I-4°F and +4°F 

Enter Pass or Fail 

'IM~t-';;i'~9 ~evice Calculations for Refrigerant Charge Verification. This procedure is requir;ed to be 
used for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems :;,.._._--~ .._-:.-:...

rSystem Name or Identification/Tag 

rca'jC'i:iiate: Actual Superheat = 
,iTs~ctlon - Tevaporator, sat 
i, .[.--.--.--....
!Enter allowable superheat range from 

-----------  I+------------------------.1 

!manufacturer's specifications (or use 1 --, 

irange between 3°F and 26°F if 
Jmanufacturer's specification is not 

I 

rava i1able) 
ISystem passes if actual superheat is 
!within the allowable superheat range f PASS C· FAIL 
!'-_.._ ...,_•. ...:... Enter Pass or Fail

-'-'--....:..;:.:.....:......::.::..::....c:...:....;;..::;.~L- _ 

!standird Charge Measurement Summary: '-"--'---"--1; 
j,System shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimumil: 
;'cooling coil airflow criteria based on measurements taken concurrently during system operation. If; 
L~~!!~~.~.iy~actionswere taken, all applicable ve~if~~~t~?~ ~~~~eri.a .must be re-measured and/or r~~~l~~~~~~J 

!System Name or Identification/Tagilsysteml' .IJ 
: .•..-'_.______ . .J. •.. . •.J 

;System meets all refrigerant charge and :1 i 
!.airflow requirements. :( f PASS C FAIL . 
Lc~~._ "_'.' Enter Pass or Fail 1 __-"_.-"-'- __;.., _._~_. __.__ -'. 

FINAL TESTED RESULT: .. Pass C' Fail 

DECLARATION STATEMENT 
I!:I I certify under penalty of perjury, under the laws of the State of California, the information provided on 

this form is true and correct. 
EI I am the certified HERS rater who performed the verification services identified and reported on this 

certificate (responsible rater). 
lEJ The installed feature, material, component, or manufactured device requiring HERS verification that is 

identified on this certificate (the installation) complies with the applicable requirements in Reference 
Residential Appendices RA2 and RA3 and the requirements specified on the Certificate(s) of Compliance 
(CF-1R) approved by the local enforcement agency. 

EI The information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and 
submitted by the person(s) responsible for the installation conforms to the requirements specified on 
the Certificate(s) of Compliance (CF-1R) approved by the enforcement agency. 

https://www.calcerts.com/cf4r 2008 Qa.cfm 9/30/2011 
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RCAF FIELD DATA POLLECTION DIAGRAM - USING GUAG~c~_ 

q,s Su. 
.--

TXV? 
DYES 
D NO 

ypical liquid line pressures 
are: 
for R22 = 130 \0 170 psi 
for R41 Oa = 200 to 260 psi 

Typical suction line 
pressures are: 
for R22 = 70 to 100 psi 
for R410a = 90 to 120 psi 

This is the temperature of 
the air after it has been 
cooled. Typically 15-20 deg 
less than #12 above. 

D-t--- TMAH @ SUPPLY 

~/ 

~ TSUPPLy.DB=~ ® 

NOTE: 
0= CORRESPONDS TO 

#5 ON FIELD DATA 
COLLECTloN FORM 

5lJPPLY 
PLENUM 

Typical liquid line temps are 
a few deg warmer than the 
outside temp 

Typical suction line temps 
are 50 to 65 deg 

~I;' 
.~} 

t:~~ 
.,01.: 

(4:
,{I:o 
'.i. t ., 
~:..,~+o:.Ht----- LARGE COPPER TUBE 
..... (SUCTION LINE, LOIo"l PRESSURE) 
:;~; 1"1/3/4" THICK INSULATION 
i~:Y 
':4i'~ 

.'J;r; 114----SMALL COPPER TUBE 
(LIQUID LINE, HIGH PRESSURE) 

GONDEN5ER 

This is simply 1he outdoor 
temperature. It must be 
above 55 deg :to do the test. 

~ 
(FURNACE) 

I 

I 

[[J0 F This should be close to the 
TRETlJRN. DB = I 12 indoor temp of the house. 

Typically 75-85 deg. 
I ~---------' 

I of This is a function of indoor 
I temp and humidity. 

HET BULB Typically 55-70 deg. 

I 

NOTE: ® SH~ULD BE LESS THAN @ 
I 

TMAH @ RETURN 

I 

USE ONE DIAGRAM PER SYSTEM SYSTEM NAME OR IDrr 
I 

II 
III 

I 

TMAH =TEMPERATURE MEASUREMENT 
I 

ACCESS HOLES (PROVIDED 
BY MFR. OR INSTALUER 

I 

TGOND, DB = 

eCALCERTS, INC. 2009
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RCAF FIELD DATA COLLECTION FORM 

Space Conditioning System Notes 

System Name or IdentificationlTag 
Create name or ask 
(e.g. AG-1) 

System Location or Area Served Describe 

Outdoor Unit Serial # From Condenser 

Outdoor Unit Make From Condenser 

Outdoor Unit Model From Condenser 

Nominal Cooling Capacity Btufhr Tons X 12000 

Date of Verification Date otTest 

Calibration of Diagnostic Instruments Notes I 
Date of Refrigerant Gauge Calibration Less than 1 month ago (must be re-calibrated monthly) 

Date of Thermocouple Calibration Less than 1 month ago (must be re-calibrated monthly) 

( 

® 
® 
@ 

® 
® 
® 
® 
® 
®
 
®
 
®
 

Measured Temperatures (OF) Notes 

System Name or IdentificationlTag See Diagram 

Supply (evaporator leaving) air dry-bulb 

temperature (Tsupply.db) 
See Diagram 

Return (evaporator entering) air dry-bUlb 

temperature (TI8Ium.db) 
See Diagram 

Return (evaporator entering) air wet-bulb 

temperature (Trelum.wb) 
See Diagram 

Evaporator saturation pressure 

(Pevap) from BLUE low side gauge 
See Diagram 

Evaporator saturation temperature 

(TE....p•sal) 

From PIT Table and #14 or 
STMS 

Condenser saturation pressure 

(Pa"'denser) from RED high side gauge 
See Diagram 

Condenser saturation temperature 

(Tconden...... &e') 
From PIT Table and #16 
orSTMS 

Suction line temperature (T.ucIlDn ) See Diagram 

liqUid line temperature (T1Iquld ) See Diagram 

Condenser (entering) air dry-bulb 

temperature (Tcondenser, db) 
See Diagram 

Page 1 of 3 
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Minimum Airflow Requirement Notes 

Temperature Split Method Calculations for determining Minimum Airflow Requirements for Refrigerant Charge 
Verification. The temperature split method is specified in Reference Residential Appendix RA3.2. 

System Name or IdentificationlTag Same as Line 1 

Calculate: Actual Temperature Split = 
Line 12 - Line 11 

Treturn,db - Tsupply, db 

Target Temperature Split from Table Line 13 & Line 12
 
RA3.2-3 using Treturn.Wb & Treturn, db
 Go to Table 

Calculate difference: Actual 
Line 22 - Line 23 

Temperature Split - Target Temp. Split = 
Passes if difference is between -4°F and High temp split usually
 
+4°F or upon remeasurement, if between
 means low airflow 
-4"F and -100°F Enter Pass or Fail Line 24 s 4 =Pass 

Note: Temperature Split Method Calculation is not necessary ifactual Cooling CoilAirflow is verified using one of the 
airflow measurement procedures specified in Reference Residential Appendix RA3.3 Ifactual cooling coil airflow is 
measured, the value must be equal to or greater than Calculated Minimum Airflow Requirement in the table below. 

Calculated Minimum Airflow Requirement (CFM) =Nominal Cooling Capacity (ton) X 300 (cfmlton) 

System Name or IdentificationlTag ,q, A-iJ ~ 0 1( 0110 f\-cAA-
Calculated Minimum Airflow 4Requirement (CFM) 

Tons X 300 ,-ZOO 
Measured Airflow using RA3.3 
procedures (CFM) 

flow hood, flow grid or 
plenum pressure match l2tfo 

Passes if measured airflow is greater 
than or equal to the calculated minimum 
airflow requirement. Enter Pass or Fail 

Line 28 '" Line 27 =Pass 
7C\S5 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be 
used for fixed orifice metering device systems. 

System Name or IdentificationlTag 

Calculate: Actual Superheat = 
Line 18 - Line 15 

TsuclIon - TeYep0r8lor, 1111 

Target Superheat from Table RA3.2-2 Line 13 & Line 20 
using Treturn,Wb & Tcondenser,db Go to Table 

Calculate difference: 
Actual Superheat - Target Superheat 

Line 31 - Line 32 

System passes if difference is between 
-6UF and +6°F Enter Pass or Fail 

-6 s Line 33 s 6 =Pass 

( 
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Subcoollng Charge Method Calculations for Refrigerant Charge Verification. This Procedure is required to be 
used for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

Notes 

System Name or IdentificationlTag Same as Line 1 

Calculate: Actual Subcooling = 
Line 17 - Line 19 

T.......enser.sat - TUquld 

Target Subcooling specified by 
manufacturer 

From Condenser 

Calculate difference: 
Actual Subcooling - Target Subcoling = Line 36 - Line 37 

System Passes if difference is between 
-4DF and +4D F Enter Pass or Fail 

-4 :S Line 38 S 4 =Pass 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or IdentificationlTag Same as Line 1 

Calculate: Actual Superheat = 
TsudIan - TOYBparalDr...I 

Line 18 - Line 15 

Enter allowable superheat range from 
manufacturers specifications (or use range 
between 3D F and 26°F if manufacturer's 
specification Is not available) 

Have installer provide 
ltarget from manufacturer's 
literature or use range 
given 

System passes if actual superheat is 
within the allowable superheat range. 

Enter Pass or Fail 

3 S Line 42 S 26 = Pass 
or use manuf # 

( 

Page 3 of 3 
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CalCERTS - QA Report Detail Page 1 ofl
 

·~J..""l· '" 
~ ,QA Report Detail I.. 0 

Public Home 

Secure Home Date / Time: 01/26/2012/11:00 
Projects • Cust. Name: .--.I Cust. Phone: ie •
CF-1R Address: ___ 
Registration • City/State/Zip:" CA__ # of Floors: 1 

QA Projects 
• RESULTS FOR SYSTEM 1 

My Builders 
Type of System: Split

My Energy Is the unit a HEAT ONLY unit? NO
Consultants Condenser Make: Ruud Model: 13AJN30AOl # of Vents: 6 # of Returns: 1 SEER: 13.0 

My Installers F.A.U. Make: Ruud Model: RGPS-07NAMER AFUE: .80 HSPF: Output BTU: 60,000 Location: Attic 
Coil Make: Aspen Model: CE36A24175 EER:

My Raters 
Coil Number: F11-000280084 Ducts: R4 

View/Pay Invoice Ouestions: 
What Is the general DUCT CONDmON? . New 

User Admin Has anyone done work near the ducts? No 

General Admin • Have you stored or removed anything from the duct area? Yes 
Any new work on Heater or AlC? NoTraining Schedule 
Any new construction? No 
Have you replaced the FURNACE filter? No 

My Signature Have you replaced the RETURN filter? No 
Agreements 

Notes: No Notes 
Attic Investigation: Investigated, but saw nothing to Indicate decreased system efficiency 

My Info 

Customer Info 
NO Photos 

Reports 

OBA 
• [Registered 'CF-4R DataCompliance 

Forms 
*** ALERT *** ADMIN USE: [UNTEST QA] 

Website Updates 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11,2010 31 Natoma St Suite 120 
[Terms and Conditions] CaICERTS, Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

Log Out 

https://www.calcerts.com/qa_report_2008_detail.cfm?10t_id=2674... 3/2/2012
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CalCERTS - Certificate Lookup Page 1 of 1
 

Mark Wiese Logged In [Logout] 
- - - - ~-

J ~- ~ ~ '- • • - p'.~. Test Results for e 
~~':_~-_....._.__._-_.:..._.--_. ---------------------~. _.-:..- ... ..;..__... , 

Public Home 
I' 

!Lot Address City State Zip Certificate Result ~:~~ny Type QA
Secure Home 

,._o~_..---·---r--·--~---..,__-.. --o--.---.--~ ..--~-~.----c- ..- ~' - -.---..-'------~----'---- ..~':_i 

Projects • i Loti_i ICA i~CC- i See 1 Valley Duct I Alterations j ReportJ'
L_L _!-~J ~__ .. ;1798608034: Below! Testln9... SFR.-J._~~._

CF-IR 
Registration 

• 2008 StandardsQA Projects 

My Builders 

My Energy Installers for this Address:
Consultants CF-6R-MECH-04 CSLB: 937274 RICK WHITE'S AIR COMPANY INC Rick White 

My Installers CF-6R-MECH-20-HERS CSLB: 937274 RICK WHITE'S AIR COMPANY INC Rick White 
CF-6R-MECH-22-HERS CSLB: 937274 RICK WHITE'S AIR COMPANY INC Rick White 

My Raters 
CF-6R-MECH-22-HERS CSLB: 937274 RICK WHITE'S AIR COMPANY INC Rick White 

View/Pay Invoice CF-6R-MECH-RCA-HERS CSLB: 937274 RICK WHITE'S AIR COMPANY INC Rick White 

User Admin 

General Admin • 

Training Schedule 

My Signature 
Agreements 

Address Duct Leakage New 
CF-4R-MECH-20 

Cooling Coil 
Airflow 

CF-4R-MECH-22 

Fan Watt Draw 
CF-4R-MECH-22 

Refrigerant Charge 
CF-4R-MECH-RCA 

i 
TESTED 

(McFall, Jennifer) 

R!' .~ 

TESTED 
(McFall, Jennifer) 

If) 
TESTED 

(McFall, Jennifer) 

r};Jt" ~ i" 
:,: ,. 

TESTED 
(McFall, Jennifer) 

~··1....... 
(267452) 

My Info 

Customer Info 
Copyright @ 2010 CaICERTS, Inc. All rights reserved. CalCERTS, Inc.

Reports Revised: January 11, 2010 31 Natoma St Suite 120 
DBA • [Terms and Conditions] CaICERTS, Folsom, CA 95630 

[Privacy Statement] Office: 916-985-3400Inc.
Compliance [Class Cancellation Policy] Toll Free: 877-HERS-R8R 
Forms (877-437-7787) 

Fax: 916-985-3402 
Website updates Contact Us 

log Out 

https://www.calcerts.com/certlookup.cfm?certID=1798608034 3/2/2012
 



CalCERTS - QA Report Results Page 1 of1
 

..;;;J., . ----,,....- ._-'-'- ~ark Wies~.,h.~.~.£!ed In '[Logout 

~'u:Jaip iQ~ ~eport Resul~:.-'--.---- ,I C)..I."CA__ 
.L.....-------------------------------"""""":'-'-----!.;;,.__----J 

Public Home 

Secure Home Status: ~~~PLcrE:~-~~~~i~--;;-:Effective Year:2?~i-YI 
Projects • Comments: 

CF-1R Duct Leakage(N): Pass, Rater recorded 35 cfm and a target of 60 cfm. QA 
Registration • recorded 36.65 cfm. 

CCAF: Pass, Rater recorded 954 cfm and a target 875 cfm.
 
, QA recorded 875 cfm, a difference of 79 cfm.
QA Projects 

FWD: Fail, Rater recorded 495 watts with a target of 553.32. 
My Builders QA recorded 525 watts with a target of 507.5. 

Refrigerant Charge: Fail, TMAHs Fall, TMAHs, almost a 1/2" in size, wereMy Energy located in the Air Handler and Coil Cabinets, not the plenums whIch wereConsultants present.
 
RCA Fall Rater recorded 1.3.·0A recorded 10.2. Yo
 

My Installers 
SAve I

My Raters 

View/Pay Invoice 

User Admin 

General Admin , 
Training SChedule 

My Signature 
Agreements 

My Info 

Customer Info 

Reports 

DBA 

Compliance 
Forms 

Website Updates 

Log Out 

Tested Features:

L.... T~ste~.!~~o~!Jre _._L_E.~~:.For'!!. .1 Status !. __~ction IC!3mmen.~~~~.~~Il 
Duct Leakage New CF-4R-MECH-20 Complete ~ [Comments] JIll. 

System 11~ .. 

Cooling Coil Airflow CF-4R-MECH-22 Complete rt: [Comments] M.. 
System lin .. 

Fan Watt Draw CF-4R-MECH-22 QA FAILED I't.:.::: [Comments] M.
System 1 Il:/ _ 

Refrigerant Charge CF-4R-MECH-RCA QA FAILED ~ [Comments] ~ 
System lin .. 

Test Data Collection Form Complete [Results] 

PHOTOS: MISSING PHOTOS 
[CUCK HERE] to view Photos. 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 
[Terms and Conditions] CaICERTS, Folsom, CA 95630 
[Privacy Statement] Office: 916-985-3400Inc. 
[Class Cancellation Polley] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

https://www.calcerts.com/qa_report_2008_home.cfm?lot_id=2674... 3/2/2012
 



CERTIFICATE OF FIELD VERIFICATION&. DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 1 of 2) 

Site Address: Enforcement Agency: 
(System 1) City of Folsom 

Permit Number: 
11-00002878 

Enter the Duct System Name or Identiflcation/Tag: System 1 
Enter the Duct System Location or Area Served: Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the dwelling. 

This certificate is required for compliance for completely new duct systems installed in new dwelling construction, and also for 
completely new or replacement duct systems in existing dwellings. For existing dwellings, a completely new or replacement duct 
system can also include existing parts of the original duct system (e.g., register boots, air handler, coli, plenums, etc.) if those 
parts are accessIble and they can be sealed. 

Duct Leakaae D"laClonst"IC Test - comDletelY new or reDlacementduct SYSt em 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the VLLDCS 
criteria or one of the three calculated leakage rates described below. 

Allowed 
low leakage ducts in conditioned space is shown in the special features section of the CF-IR, the leakage to outside test 
Verified Low Leakage Ducts in Conditioned Space (VLLDCS) Compliance Credit. If compliance credit for verified 

Leakage 
method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 25 CFM must be entered for Allowed Leakage. (CFM) 
Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor =0.06) for 
calculations. When utilizing Low Leakage Air Handler (LLAH) credIt, the allowed duct leakage may be specified by the 
CF-IR to be less than 6%, In which case the user-specified leakage rate must be used in the calculations below. For 
example, if the user-specified leakage (specified as a percentage of fan airflow) is reported on the CF-IR as 3%, then 
use ateakage factor of 0.03 in the calculations below. 

Ii!Cooling system method:
 
Nominal capacity of condenser in Tons 2.5 x 400 x leakage factor = 60 CFM
 

o Heating """'''''''''''')I"d: '" ~ "'\ r--';7 ~ T ,/f\}21.7 x <,qutput ,,"p'dty In ThO~'?"70f Btu"" leakage fa<m/__lGF.M: L, '\, 
{j>o / ~ if / I <J + '\'" 

I 

Measured airflow met od (RA3.3): " ..' " 
Enter m~~itll:ed fan.JI9~"lnJ,tF.M r1~re It' ,x leaki!ge IfJctor = ' .CFM \' ' "7' (. ) I r~ tf~1f.1! ~Lj. ';;Q)

" ..£ r"ft"( itt C'- ". ..£"-1,./ ~ ....,/' ,J~! t.. J'.. ,r J.', -""l '"fe ():7~ l1~ctualEnter value'fOP&: ual'leaKage '(CFI'1~lln·the:rignt 'columni'from ~measurenient using 'applicable duct'leakage- - y', . Leakagepressurization test procedure from Reference Residential Appendix RA3.1(CFM @ 25 Pa). (CFM) 

Ust Actual Leakage from duct leakage test(CFM) 35 

Pass if Actual Leakage is less than Allowed Leakage B Pass 0 Fail 
For complete replacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a smoke test 
should be performed to verify that the excess leakage Is coming only from a pre-existing furnace cabinet (air handler 
cabinet), and not from othercrccessible portions of the duct system. A HERS rater must verify the installation (No 
sampling allowed). 

Ust Actual Leakage from smoke test(CFM) 

Pass if all accessible leaks (except for existing air handler) are sealed using smoke o Pass 0 Fail 

Reg: 211-A0059578A-M200000lA-M20A Registration Date/Time: 2011/11/18 12:22:04 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms August 2009 



a. 

CERTIFICATE OF FIELD VERIFICATION a. DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test - Completely New or Replacement Duct System (Page 2 of 2) 

Site Address:l..!!!!I! '1 CA_ (System 1) City of Folsom 
IEnforcement Agency: 

1;11 Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off during duct leakage 
te"'sting. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is required to meet ASHRAE 
Standard 62.2, and close when OA ventilation is not required, may be configured to the closed position during duct leakage testing. 
Ii1 All supply and return register boots must be sealed to the drywall 

~ New duct installations cannot utilize building cavities as plenums or platform returns in lieu of ducts. 

~ Mastic a.n.//.d	 adt!.~i\le.duEt;tap;~.to,sedr,aw:ba.llds must be used in .C8:"1binati.on,wit.h.CIOthlba~k~dl/~b.l~.er	 ..,alleaks at duct 

connectio~~1 y 27/Y V L::'''-1 l" ,l.~ YZ." VI '\ V . 
(, -~) .:; 1;:,:;; . '. -' 'i:d';,?,,· \. "--. 011'

DEC~~TION STATE~E;NT:J k"'i ......,. '" . ,;; " .) .. ' Ci;. eo. 'f\:l I'·J' 

•	 I certl~:~ilder pen~I~~ ,P,i]~~R99~r ~~!aws of t~(! St; ~;of callfo~la-l~~J~f,~r&~tlonpr?~!9Jj,d on th!~ form I,~ trl!~ an~'c1?"E;f~ r; .,,!." 
•	 I am ttie~~fiE~~rat~~1"Ii()~~orme!l~~1i"~~o~~r:Vlc~S}de.ru:~fle~~~nd!E:Por:teJ,on.t!i!!i. cert'~t-t'!;.~0~sJf~9,a;~er~:~D-:t.,~ 
•	 The Installea feature, material, component, or'manufactured t1evlce requlrlng'HERS verlflcatlon that Is Identified on thls'certlflcate (the installation) 

complies with the applicable requirements In lteference Residential Appendices RA2 and RA3 and the requirements specified on the Certlficate(s) of 
Compliance (CF::-1R) approved by the,local enforcement agency. 

•	 The informatlo'n reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s) responsible for
 
the Installation conforms to the requirements specified on the Certlficate(s) of Compliance (CF-1R) approved by the enforcement agency.
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
RICK WHITE'S AIR COMPANY INC 

Responsible Person's Name: CSLB License: 
Rick White 937274 
HERS ProVider Data Registry Information 

Sample Group # (If applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CC1-1798608034 
HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Jennifer McFall Jennifer Mc:Fall 
Responsible Rater's Certlflcatlon Number w/ this HERS Provider: Date Signed: 11/17/2011 
CC2005407 

Reg: 211-A0059578A-M2000001A-M20A Registration Date/Time: 2011/11/18 12:22:04 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



~ .. 

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test - Completely New or Replacement Duct System (Page 1 of 2) 

Site Address: IEnforcement Agency: IPermit Number: 
2 ij, CA ~(System 1) City of Folsom 11-090·9.7878 ._~.: _. r 

Enter the Duct System Name or Identification/Tijg: System 1 
Enter the Duct System Location or Area Served: Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance In the 
dwelling. 

This certificate is required for compliance for completely new duct systems Installed In new dwelling construction, and also 
for completely new or replacement duct systems in existing dwellings. For existing dwellings, a completely new or 
replacement duct system can also include existing parts of the original duct system (e.g., register boots, air handler, coil, 
plenums, etc.) if those parts are accessible and they can be sealed. 

Duct Leakaae Diaaonstic Test - comPletelY new or rePlacement duct system 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the 
VLLDCS criteria or one of the three calculated leakage rates described below. 
Yerified Low Leakage Ducts In Conditioned Space (YLLDCS) Compliance Credit. If compliance credit for Allowed
verified low leakage ducts in conditioned space is shown in the special features section of the CF-1R, the Leakageleakage to outside test method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 25 CFM must (CFM)be entered for Allowed Leakage. 
Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor = 
0.06) for calculations. When utilizing Low Leakage Air Handler (LLAH) credit, the allowed duct leakC!ge may be 
specified by the CF-1R to be less than 6%, In which case the user-specified leakage rate must be used In the 
calculations below. For example, if the user-specified leakage (specified as a percentage of fan airflow) is 
reported on the CF-1R as 3%, then use a/eakage factor of 0.03 in the calculations below. 

21 Cooling system method:
 
Nominal capacity_of_~ondenser In Tons 2.5 x 400 ~Jeakage-'actqr..= 60 CFM _ rj'?'
 

a)~ 77 /7 V"I --,,/.) '1/?7-~ (( V
DHeatingSystemmethod:...J~ «(/ , . 

r 

), 
\ 

'v \' 

21.7 x _{_,Output capacity' In T~~usands of Btu/hr x f!!!t/fe9ff?1r:rorz- C'CCf.M ,-.'~ ""~ ...•..r;"'- /. 

l d 'rf1 .~ Ifthl· l(n/3/3) \ AJ, j \. .. L '. /,;1",) .r::M dO easu~e ,al _o,!, me ~ 0 ''''i' c', : \ .cZ.. -- ~ \ ~ \ J I (,.. ~/) ",,1;
Enter measured'fan flow In1qFM her:~ ...X'lea/5age'fat;;tgr'=· . -,CFM '- ,,,,-.- ~ . '~Y" j)V ' 1...,/ ~, Q\ 

ActualEnter value for Actua. leakage (CFM) In the right column, from measurement using applicable duct leakage Leakagepressurization test procedure from Reference Residential Appendix RA3.1(CFM @ 25 Pa). (CFM) 

List Actual Leakage from duct leakage test(CFM) 36.65 

Pass if Actual Leakage is less than Allowed Leakage ~ Pass 0 Fail 

For complete replacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a smoke 
test should be performed to verify that the excess leakage is coming only from a pre-existing furnace cabinet 
(air handler cabinet), and not from otheraccessible portions of the duct system. A HERS rater must verify the 
installation (No sampling allowed). 

List Actual Leakage from smoke test(CFM) 

Pass if all accessible leaks (except for existing air handler) are sealed using smoke 0 Pass 0 Fail 

Reg: QA-211-A0059578A-M2000001A-M20A Registration Date/Time: 2012/02/03 19:50:09 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION'" DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test - Completely New or Replacement Duct System (Page 2 of 2) 

Site Address: Enforcement Agency: per~lYmbe~~ ;- ...:~~.7~ 
CA_(System 1} City of Folsom 11-00002878 " . 

Additional QA Questions: 

Ring Size Used: 2 
Where Supply Boots Taped? YES 

Heating System Method: 21.7 X 60,000 Output Capacity in Thousands of Btu/hr x 6% =78.12 CFM 

Measured Airflow Method (RA3.3): Measured fan flow 875 x 6% = 5250 CFM 

DECLARATION STATEMENT, 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on thIs certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the reqUirements specified 
on the Certificate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the reqUirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

RICK WHITE'S AIR COMPANY INC 

Responsible Person's Name: CSLB License: 
Rick White 937274 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-testedlverified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798608034 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
TIm O'Neil Tim O'Neil 

Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 1/26/2012 

CC2006047 

Reg: QA-211-A0059578A-M2000001A-M20A Registration Date/Time: 2012/02/03 19:50:09 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION a. DIAGNOSTIC TESTING CF-4R-MECH-22
 
HSPP/PSPP Installation: Cooling Coil Airflow (Page 1 of 2)
 

Enforcement Agency: Permit Number:CA __ 
City of Folsom ..1~.,0000281.8,.. r'-: ".cS"'·''c -" 

Site Address: 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for any 
additional systems In the dwelling as applicable. 

Hole for the placement of a Static Pressure Probe (HSPP), and Permanently installed Static 
Pressure Probe (PSPP) in the supply plenum 
When the Certificate of Compliance (CF1R )indicates Cooling Coil Airflow or Fan Watt Draw verification are required, HSPP or PSPP 
are reqUired to be installed in each air handler in the dwelling. Procedures for Installing HSPP and PSPP are described in Reference 
Residential Appendix RA3.3. This measure requires verification by a HERS rater. 

Select one method from the two choices below for compliance with the HSPP/PSPP requirement for this dwelling. 

B HSPP 1/4 inch (6 mm) hole labeled and located downstream of the evaporator coil in the supply plenum as 
shown In the figure in Section RA3.3.!.!. 

0 PSPP 1/4 inch (6 mm) hole equipped with a permanently Installed pressure probe, labeled and located 
downstream of the evaporator collin the supply plenum as shown In the figure in Section RA3.3.!.!. 

System Name or Identification/Tag System 1 
System Location or Area Served Whole House 
Confirm that a HSPP or PSPP has been 
Installed on the air handler per the PASSrequirements of RA3,3.!.!. 

Enter Pass or Fail 

Cooling Coli Airflow Verification 
When the Certificate of Compliance Indicates Cooling Coli Airflow verification. is required, the procedures for measuring the cooling coli airflow must be 
performed as speclfled In Reference Residential Appendix RA3.3. Results of the cooling coli airflow diagnostic test must be entered in the table below. 
This measure requires verification by a HERS rater. 

Select one ~i5'fflfqf.fl the three cholces l:lE4ow fo~'<;omp'\ja!ic':e'''i!th th~ ~(iollh9. C9.trAr~~eWrE;cw1r~~t for this dwelling. 
r[J Diagno$ iaFan Flow Using Plenurrpr~Ss~'re Matdilng c!ccoralng'to th,e proc~dl.ir:e5 In JA3~.3.'1.:l 'I 

'Io Diagnp$i c Fan Flow UslLl9~A1iw ~rld -.Measurement aq:orcllngito the .pro~egur.es In RA .~.3.1.2 ~ \", ~ 
.., "I.e Fan Flow !J.5ing"Flowr~apfure Hood accorqli1g to toe pro~e.~.u~~'In RA3.3 . B DiagnpS 1~ "". ~ . .r-, ...:~ ,~ .., ! f;-$Vste"-,~1 r :",' fit(System ~.e or I9I~itigt~ionfl:ag 11' .j ,"\ A 1 .. ..""' , .. , n.. -~~ .. "J,C;~.::.;,.J ;. ~. IliI·· '40:- . ..'$Ysteffi't., !.:> ,j.).'System LocatfBtrbf A're.ifServedS 

, " 
Nominal Cooling Capacity (ton) of ttie outdoor unit. 2.5 

350Enter the minimum airflow requirement from the CF-1R (CFM/ton). 
CFM/ton 

Calculate the target minimum airflow for the test by multiplying the CFM/ton criteria 
specified on the CF-1R by the nominal cooling capacity of the outdoor unit (ton). 875 

Target (CFM) 
Enter the diagnostically tested airflow (CFM). 954

Tested (CFM) 
The system complies if Tested (CFM) is equal or greater than Target (CFM). PASS

Enter Pass or Fall 

Reg: 211-A0059578A-M220000~-M22A Registration Date/Time: 2011/11/18 12:22:50 HERS Provider: Ca1CERTS. Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING	 CF-4R-MECH-22 

HSPP/PSPP Installation: Cooling Coil Airflow	 (Page 2 of 2) 

Site Address:	 Enforcement Agency: 
City of Folsom; CA'

Fan Watt Draw Verification 
When the Certificate of Compliance Indicates Fan Watt Draw verification Is required, the procedures for measuring the Fan Watt Draw must be 
performed as specified In Reference Residential Appendix RA3.3. Results of the Fan Watt Draw diagnostic test must be entered in the table below. 
This measure requires verification by a HERS rater. Note: Fan watt draw must be measured simultaneously with cooling coil airflow. The fan watt draw 
measurement and cooling coli airflow measurement must simultaneously meet or exceed their target criteria specified by the CF-1R for the dwelling. 

Select one method from the two choices below for compliance with the Fan Watt Draw test requirement for this dwelling. 
Ii!I Portable Watt Meter Measurement according to the procedures In RA3.3.2.2.1 
[J Utility Revenue Meter Measurement according to the procedures in RA3.3.2.2.2 
System Name or Identification/Tag System 1 
System Location or Area Served Whole House
 
Enter the air handler Tested (CFM) from the cooling coil airflow test table above.
 954 

.58Enter the fan watt draw requirement from the CF-IR (Watt/CFM). 
Watt/CFM 

calculate the target maximum Watt draw for the test by multiplying the 
Watt/CFM criteria specified on the CF-IR by the air handler Tested (CFM). 553.32 

Target (CFM)
 
Enter the diagnostically tested Watt draw (Watt).
 495Tested (Watt) 
The system complies if Tested (Watt) Is less than or equal to Target (Watt) PASS

Enter Pass or Fai 

DECLARATION STATEMENT) 
•	 I certify under penalty of. perjury, under the laws of the State of Ca/lfornla, the Information provided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the Installation) 

comp/les with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified on the Certlflcate(s) of 
Compliance (CF-IR) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the Installation conforms to the requirements specified on the Certificate(s) of Compliance (CF-IR) approved by the enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
RICK WHITE'S AIR COMPANY INC 

Responsible Person's Name: CSLB License: 
Rick White 937274 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A Iii!! tested/verified dwelling 10 not-tested/verified dwelling in a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798608034 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Jennifer McFall Jennifer McFall 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 11/18/2011 
CC2005407 

Reg: 211-A0059578A-M2200001A-M22A Registration Date/Time: 2011/11/18 12:22:50 HERS Provider: Ca1CERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION a. DIAGNOSTIC TESTING CF-4R-MECH-2 
HSPP/PSPP Installation: Fan Watt Draw Test (Page 1 of 2) 

Site Address: Enforcement Agency: 
City of Folsom 

Permit Number: 
11-00002878 c,.'<',-i<'C'::'j !" 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems in the dwelling as applicable. 

Hole for the placement of a Static Pressure Probe (HSPP), and Permanently installed 
Static Pressure Probe (PSPP) in the supply plenum 
When the Certificate of Compliance (CFIR )indicates Cooling Coil Airflow or Fan Watt Draw verification are required, HSPP 
or PSPP are required to be installed in each air handler in the dwelling. Procedures for installing HSPP and PSPP are 
described in Reference Residential Appendix RA3.3. This measure requires verification by a HERS rater. 

Select one method from the two choices below for compliance with the HSPP/PSPP requirement for this dwelling. 

~ HSPP 1/4 inch (6 mm) hole labeled and located downstream of the evaporator coil in the supply 
plenum as shown In the figure in Section RA3.3,l.l. 
1/4 inch (6 mm) hole eqUipped with a permanently installed pressure probe, labeled and located 

0 PSpp downstream of the evaporator coil in the supply plenum as shown in the figure in Section 
RA3.3.!.!. 

System Name or Identification/Tag System 1 
System Location or Area Served Whole House 
Confirm that a HSPP or PSPP has been 
installed on the air handler per the PASS
requirements of RA3.3.l.l. 

Enter Pass or Fai 

Cooling Coil Airflow Verification 
When the Certificate of Compliance Indicates Cooling Coil Airflow verification Is required, the procedures for measuring the cooling coli 
airflow must be performed as specified in Reference Residential AppendiX RAJ.J. Results of the cooling coli airflow diagnostic test must be 
entered in the table below. This measure requires verlfJaJtJon by a HERS rater. 

~~ __ _~~ c;,,:. _,_,,) ,~ r ,.-. , _~--; ..r:--,r--.,,,"",, 

Select on~l!ithod frqm the three cnl?ic~s-below for~ompliance with th/e>Coolirg",Coil Ai1'0Wtest r~.Q~irerrf~nt for this 
dwelllng./ : ~.'" I i Iff. " l. ,).... I \ ' 

o DiagnOit'ic:Fan Flow U§ifrg~Plem!rp Pressure Matchlngjaceo1tll/'lg to t;M:Jiroe;,edures in;~~p.3.!.1"', ' 
Ii!I Diagn9.~ Fan FIp'wA"si~g'fI6~prld~.Measurem~t a~tdlng tg th,.:pioc:~ur~sIn ~.?1.2:', \ 
o Dlagno it.~'E~b..yJJ!i!i~g iFI6Yv(e~pture HOJ?d:~' .w,~ p~re$~fn,~3.s;3.1~3 L~·". ".f. 
System Name or Identification/Tag " System 1 
System Location or Area Served System 1 
Nominal Cooling Capacity (ton) of the outdoor unit. 2.5 

Enter the minimum airflow requirement from the CF-lR (CFM/ton). CF~~~n 

Calculate the target minimum airflow for the test by multiplying the CFM/ton 
criteria specified on the CF-lR by the nominal cooling capacity of the outdoor 875
unit (ton). 

Target (CFM) 

Enter the diagnostically tested airflow (CFM). 875Tested (CFM) 
The system complies if Tested (CFM) is equal or greater than Target (CFM). PASSEnter Pass or Fal 

Reg: QA-211-A0059578A-M2200001A-M22A Registration Date/Time: 2012/02/03 19:53:33 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION" DIAGNOSTIC TESTING CF-4R-MECH-22
 

HSPP/PSPP Installation: Fan Watt Draw Test (Page 2 of 2)
 

~P!~!!!!~	 .J~~~~~~!.o~~C~t!~~Oe~I;~;~~~g_e_n_c_y_:_.l2~2~;.:~m~o'""~~!.~l~o~~8~n;~~!e~~::_:'~=:':>:J~'~~"F.:3.R':~'i!ll.. ~.~'!'i',,~~.~~,~.:ro-~~''';''I 
Fan Watt Draw Verification 
When the CertirlCate of Compliance indIcates Fan Watt Draw verification Is requIred, the procedures for measuring the Fan Watt Draw must 
be performed as specified in Reference ResIdential AppendiX RA3.3. Results of the Fan Watt Draw diagnostic test must be entered In the 
table below. ThIs measure requIres verification by a HERS rater. Note: Fan watt draw must be measured simultaneously with cooling coli 
airflow. The fan watt draw measurement and cooling coil airflow measurement must sImultaneously meet or exceed theIr target criteria 
specified by the CF-1R for the dwelflng. 

Select cine method from the two choices below for compliance with the Fan Watt Draw test requirement for this dwelling. 
o Portable Watt Meter Measurement according to the procedures in RA3.3.2.2.1 
o Utility Revenue Meter Measurement according to the procedures in RA3.3.2.2.2 
System Name or Identification/Tag System 1 

System Location or Area Served Whole 
House 

Enter the air handler Tested (CFM) from the cooling coil airflow test table 875
above. 

Enter the fan watt draw requirement from the CF-IR (Watt/CFM). .58 
Watt/CFM 

Calculate the target maximum Watt draw for the test by multiplying the 
Watt/CFM criteria specified on the CF-IR by the air handler Tested (CFM). 507.5 

Target (CFM) 
Enter the diagnostically tested Watt draw (Watt). 525

Tested (Watt) 
The system complies if Tested (Watt) is less than or equal to Target (Watt) FAIL

Enter Pass or Fai 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the information provided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services identifled and reported on this certiflcate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certiflcate (the 

installation) complies with the applicable requirements in Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certificate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certiflcate(s) (CF-6R), signed and submitted by the person(s)
responsible for the Installation conforms to the requirements specified on the Certlficate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: ,(Installing Subcontractor or General Contractor or Builder/Owner) 

RICK WHITE'S AIR COMPANY INC 
Responsible Person's Name: CSLB License: 
Rick White 937274 

HERS Provider Data Registry Information 

Sample Group # (If applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798608034 
HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 1/26/2012 
CC2006047 

Reg: QA-211-A0059578A-M2200001A-M22A Registration Date/Time: 2012/02/03 19:53:33 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-22 

HSPP/PSPP Installation: Cooling Coil Airflow (Page 1 of 2) 

Site Address: IEnforcement Agency: IPermit Number: 
,; 7 

CA_ 
City of Folsom J1:-000028]a..," --·if7'· ...., .,. ~,~~ .. j 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for any 
addItional systems in the dwelling as applicable. 

Hole for the placement of a Static Pressure Probe (HSPP), and Permanently installed Static 
Pressure Probe (PSPP) in the supply plenum 
When the Certificate of Compliance (CF1R )indicates Cooling Coil Airflow or Fan Watt Draw verification are required, HSPP or PSPP 
are required to be Installed in each air handler in the dwelling. Procedures for installing HSPP and PSPP are described In Reference 
Residential Appendix RA3.3. This measure requires verification by a HERS rater. 

Select one method from the two choices below for compliance with the HSPP/PSPP requirement for this dwelling. 

Ii!! HSPP 1/4 inch (6 mm) hole labeled and located downstream of the evaporator collin the supply plenum as 
shown in the figure in Section RA3.3.!.!. 
1/4 inch (6 mm) hole equipped with a permanently Installed pressure probe, labeled and located 
downstream of the evaporator coil in the supply plenum as shown in the figure in Section RA3.3.!.!.0 PSPP 

System Name or Identification/Tag System 1 
System Location or Area Served Whole House 
Confirm that a HSPP or PSPP has been 
installed on the air handler per the 
reqUirements of RA3.3.!.!. 

Enter Pass or Fail 

PASS 

Cooling Coil Airflow Verification 
When the Certificate of Compliance Indicates Cooling Coil Airflow verification Is required, the procedures for measuring the cooling coli aIrflow must be 
performed as specified in Reference ResIdential AppendIx RA3.3. Results of the cooling coli airflow diagnostic test must be entered in the table below. 
This measure requires verification by a H~RS rater. 

Select one "!Ie!'P0o'tl'qJj1 the three c):Io!ces ,b~{ow for:,'<::bmp"ia~CEFwith tli~'C.(foling. C9!F.'1i1J0RI'te~re.@l'r~nt for this dwelling. 
~.3.3.1.1::o Diagno$o~Fan Flow Using PlenulJipre.~!Ire MatchingtiC~9t:ding·to th,e :Pr.oc~~Les in 

o Diagnpstfc;Fan Flow Us!Dg~Flow f3~idJ\;'LeC!surement aq:R.rQ.lD9~to theJll'"Q{:.equfesln RA ~.:U.2 '~L '~, " ~. 
.~Jl~ ", ..Ii!! DiagnpStlc'Fan Flow y'sing~Flo~jyap~y're'Hood accorc!Ll19 to toe pro¢'ElCluY~~)ln RA3.3 1.3 . ·1/!':Af~_..:.,;i~· rl'". <~, <_...... .. $Ysteni\lSystem ~e or Il;l~n.t!1jt,5lgon@:~g;, " 4 r A I .• } .il / ..A.' /it".-...........---.... ..
, ., .' '~", ':t<~....'_..: 1W.~--' :$ystemj,~ r~· ill'" Iiil'· ';iSystem LoCa!iOfi"i:lt Afe.'i~Serv~a\.'"· 

-~-, 

.~.-! 
~-.~ . . .... 

2.5 
350 

Nominal Cooling Capacity (ton) of the outdoor unit. 

Enter the minimum aitflow reqUirement from the CF-1R (CFM/ton). CFM/ton 
Calculate the target minimum airflow for the test by multiplying the CFM/ton criteria 
specified on the CF-1R by the nomInal cooling capacity of the outdoor unit (ton). 875 

Target (CFM) 
Enter the diagnostically tested airflow (CFM). 954Tested (CFM) 
The system complies If Tested (CFM) is equal or greater than Target (CFM). PASS

Enter Pass or Fall 

Reg: 211-A0059578A-M2200001A-M22A Registration Date/Time: 2011/11/18 12:22:50 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



..
 

HSPP/PSPP Installation: Cooling Coil Airflow	 (Page 2 of 2) 

Site Address:	 Enforcement Agency:
 
City of Folsom
 

CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING	 CF-4R-MECH-22 

Fan Watt Draw Verification 
When the Certificate of Compliance indicates Fan Watt Draw verification is required, the procedures for measuring the Fan Watt Draw must be 
performed as spedfied in Reference Residential Appendix RAJ.J. Results of the Fan Watt Draw diagnostic test must be entered in the table below. 
This measure requires verification by a HERS rater. Note: Fan watt draw must be measured simultaneously with cooling coil airflow. The fan watt draw 
measurement and cooling coil airflow measurement must simultaneously meet or exceed their target criteria specified by the CF-1 R for the dwelling. 

Select one method from the two choices below for compliance with the Fan Watt Draw test requirement for this dwelling. 
Ii!! Portable Watt Meter Measurement according to the procedures in RA3.3.2.2.1 
o Utility Revenue Meter Measurement according to the procedures in RA3.3.2.2.2 
System Name or Identification/Tag System 1 
System Location or Area Served Whole House 
Enter the air handler Tested (CFM) from the cooling coli airflow test table above. 954 

Enter the fan watt draw requirement from the CF-1R (Watt/CFM). .58 
Watt/CFM 

calculate the target maximum Watt draw for the test by multiplying the 
Watt/CFM criteria specified on the CF-1R by the air handler Tested (CFM). 553.32 

Target (CFM) 
Enter the diagnostically tested Watt draw (Watt). 

Tested (Watt) 495 

The system complies if Tested (Watt) is less than or equal to Target (Watt) 
Enter Pass or Fai 

PASS 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information prOVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the Installation) 

complies with the applicable requirements in Reference Residential Appendices RA2 and RA3 and the requirements specified on the Certlflcate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the Installation conforms to the requirements spedfied on the Certificate(s) of Compliance (CF-1R) approved by the enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
RICK WHITE'S AIR COMPANY INC 

Responsible Person's Name: CSLB License: 
Rick White 937274 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling IP not-tested/verified dwelling in a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798608034 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Jennifer McFall Jennifer McFall 
Responsible Rater's Certification Number wI this HERS PrOVider: Date Signed: 11/18/2011 
CC2005407 

Reg: 211-A0059578A-M2200001A-M22A Registration Date/Time: 2011/11/18 12:22:50 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION'" DIAGNOSTIC TESTING CF-4R-MECH-22 
HSPP/PSPP Installation: Fan Watt Draw Test (Page 1 of 2) 

liliiiress 
: CA~ IEnforcement Agency: 

City of Folsom IPermit Number: 
11-00002878 , __ -r'- . -'.'. """--' 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems in the dwelling as applicable. 

Hole for the placement of a Static Pressure Probe (HSPP), and Permanently installed 
Static Pressure Probe (PSPP) in the supply plenum 
When the Certificate of Compliance (CFIR )indicates Cooling Coli Alrllow or Fan Watt Draw verification are reqUired, HSPP 
or PSPP are required to be installed in each air handler in the dwelling. Procedures for Instal/lng HSPP and PSPP are 
described in Reference Residential AppendIx RA3.3. ThIs measure requires verificatIon by a HERS rater. 

Select one method from the two choices below for compliance with the HSPP/PSPP requirement for this dwelling. 

Ii!! HSPP 1/4 inch (6 mm) hole labeled and located downstream of the evaporator call In the supply 
plenum as shown In the figure In Section RA3.3.l.1. 
1/4 Inch (6 mm) hole equipped with a permanently installed pressure probe, labeled and located 

0 PSPP downstream of the evaporator call In the supply plenum as shown in the figure In Section 
RA3.3.l.l. 

System Name or Identlflcation/Tag System 1 
System Location or Area Served Whole House 
Confirm that a HSPP or PSPP has been 
installed on the air handler per the PASS
requirements of RA3.3.l.l. 

Enter Pass or Fal 

Cooling Coil Airflow Verification 
When the Certlncate of Compliance Indicates Cooling Coil Airflow verification Is required, the procedures for measuring the cooling coil 
airflow must be performed as specifled In Reference Residential Appendix RA3.3. Results of the cooling coli airflow diagnostic test must be 
entered In the table below. This measure requires verification by a HERS rater. 

-~~ -~ ~~ , -. <i.:i.".-:..;....~ '-,• .., -.:.:7 ~~..,' 
" 

Select on~ethod from the three choices"below f0rlt0mpUance with ~ COoling 'call Airflow test reguirement for this 
dwelling./ ,; • ~ r-, / j .VI r A .;. - j. {\- .. 
o Diagn.ostie:Fan Flow U.?in9/PI~m[rtrpress!:Jre Matching{acool'al(lg to ~~f.'(!~dures inmA3.3.3.1.1 "c\ '\ f' 

Ii!I Diagn~~tfc Fan F19w/l!simfFloYll::irid:.Measurem~Jlt a,Ccording- tg thcfP.ro~esin ~!~.3.1.2(~ \ 
':~··f~ ~~/] r ;- _/tit "" 

7 

o Dlagno'st!C'J;~"ow P~ihgFlojNlG5ptu~'HQ.odra~or'i:Iin9'~.tt(e Pr~l!ItIre$~in!M343~~•.~ ~ . _~ __.';'Ie~L.." 

System Name or Identification/Tag' System 1 '" 
System Location or Area Served System 1 
Nominal Cooling Capacity (ton) of the outdoor unit. 2.5 

-
350Enter the minimum airflow requirement from the CF-1R (CFM/ton). CFM/ton 

Calculate the target minimum airflow for the test by multiplying the CFM/ton 
criteria specified on the CF-IR by the nominal cooling capacity of the outdoor 875
unit (ton).
 

Target (CFM)
 
Enter the diagnostically tested airflow (CFM). 875

Tested (CFM) 
The system complies if Tested (CFM) is equal or greater than Target (CFM). PASS

Enter Pass or Fai 

Reg: QA-211-A0059578A-M220000~-M22A Registration Date/Time: 2012/02/03 19:53:33 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION'" DIAGNOSTIC TESTING CF-4R-MECH-22 

HSPP/PSPP Installation: Fan Watt Draw Test (Page 2 of 2) 

Site Address: A, Enforcement Agency: 
City of Folsom 

Fan Watt Draw Verification 
When the Certificate ofCompliance Indicates Fan Watt Draw verificatfon is reqUired, the procedures for measuring the Fan Watt Draw must 
be performed as specified In Reference Residentfal AppendiX RA3.3. Results of the Fan Watt Draw diagnostic test must be entered in the 
table below. This measure reqUires verification by a HERS rater. Note: Fan watt draw must be measured simultaneously with cooling coil 
airflow. The fan watt draw measurement and cooling coli airflow measurement must simultaneously meet or exceed their target criteria 
specified by the CF-1R for the dwelling. 

Select one method from the two choices below for compliance with the Fan Watt Draw test requirement for this dwelling, 
o Portable Watt Meter Measurement according to the procedures in RA3,3.2.2.1 
o Utility Revenue Meter Measurement according to the procedures in RA3.3.2.2.2 
System Name or Identificatlon/Tag System 1 

System Location or Area Served Whole 
House 

Enter the air handler Tested (CFM) from the cooling coli airflow test table 875above. 

Enter the fan watt draw reqUirement from the CF-IR (Watt/CFM). .58 
Watt/CFM 

Calculate the target maximum Watt draw for the test by multiplying the 
Watt/CFM criteria specified on the CF-IR by the air handler Tested (CFM). 507.5 

Target (CFM) 
Enter the diagnostically tested Watt draw (Watt). 525 

~ Tested (Watt) 
The system complies If Tested (Watt) Is less than or equal to Target (Watt) FAIL

Enter Pass or Fail 

;ry 
~-' 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information prOVided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verIfication that is identified on this certificate (the 

Installation) complies with the applicable requIrements In Reference Residential Appendices RA2 and RAJ and the requirements specified 
on the Certlficate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certificate(s) (CF-6R), sIgned and submitted by the person(s) 
responsible for the Installation conforms to the reqUirements specified on the Certificate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
RICK WHITE'S AIR COMPANY INC 

Responsible Person's Name: CSLB Ucense: 
Rick White 937274 
HERS Provider Data Registry Information 

Sample Group # (If applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798608034 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certlflcatlon Number w/ this HERS Provider: Date Signed: 1/26/2012 
CC2006047 

Reg: QA-211-A0059578A-M2200001A-M22A Registration Date/Time: 2012/02/03 19:53:33 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification  Standard Measurement Procedure (Page 1 of 5) 

Site Address: 

CA" 
IEnforcement Agency:• : ,£ City of Folsom H -:OOOO2~Z!t: .,;:.; . 

IPermit Number: 

-

Note: If Installation ofa Charge Indicator Display (GO) is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (Instead of this MECH-25 Certificate) should be used to demonstrate compliance wIth the 
refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a GO is utilized for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for any 
additional systems In the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement Sensors 
(STMS) 
Procedures for Installing TMAH are specified in Reference Residential Appendix RA3.2. If refrIgerant charge verification is reqUired 
for compliance, TMAH are also required for compliance. STMS are only reqUired for completely new or replacement 
space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes In Supply and Return Plenums of Air Handler 
System Name or Identification/Tag System 1I I I I 
System Location or Area Served I Whole House I I I 

5/16 Inch (8 mm) access hole upstream of evaporative coil in the return plenum and labeled 1 Ii!IYes DNo according to Figure in Section RA3.2.2.2.2.
 
5/16 Inch (8 mm) access hole downstream of evaporative coil in the supply plenum and
 2 Ii!IYes DNo labeled according to Figure In Section RA3.2.2.2.2. 

Yes to 1 and 2 is a pass. Enter Pass or Faill >I E2I Pass I >I D Fail 

STMS - Sensor on the Evaporator Coli 

System Nam~,qr'IlR!~tiflcation/Tag -.. ..,.,...;~~Syst~m71--.. J I '", ; --;·1 ' ,--, 'J .r--'~7 I~-~ 
'" / [Tshe~nSor is factorY installeil, or field'ln!ifalled acsoriling to rfJa'lJufacturer's specifications, orW3 ,O:Ves D~~ / 

'. 
,sU'l'stalfed by met~Qd,s/sp~cificatlb'1s ,aRl?roved byl!~e ,Executive 'Qirector.
 
T~e sensor wire is/terminated wltl:i a;sfa!1dard mini plug sUitable"for~conne"ctlon to a digital,
 

,f _ 

4 t~~omete~ The sensor 'mini p.lug is1accessible.tb ,the installing tedlniciari and the-HERS~~CD Yes ,MN~ 'ra . \;Yitho},ll chi:lJ'ging·the4irfl9w:,~rd9glfthe'c.ondenser ci>!J j".'_' / J /. (; .,;1 (.In JA, 
'';f· """~ .. _~ Whertatithe,tl'to a"digltal:ttiermometer, 'the"sensor, provides an 'Indication of thVe sarurationd;Y~·· DNo .5 temperature of the coli. 

Yes to 3, 4, and 5 is a pass. Enter N/A if STMS are not applicable. 0/ Ii!IN/A 0/ o Pass 0/ o Fall
Otherwise enter Pass or Fail I I I 
STMS - sensor on the Condenser Coli 
System Name or Identlfication/Tag I System 1 I I I 

The sensor is factory installed, or field installed according to manufacturer's specifications, or6 DYes DNo is installed by methods/specifications approved by the Executive Director. 
The sensor wire Is terminated with a standard mini plug suitable for connection to a digital 

7 thermometer. The sensor mini plug is accessible to the installing technician and the HERS 
rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor provides an Indication of the saturation 

DNoDYes 

DNo8 DYes temperature of the coil. 
Yes to 6, 7, and 8 is a pass. Enter N/A If STMS are not applicable. 0/ Ii!IN/A 0/ o Pass 0/ o Fail
otherwise enter Pass or Fall I I I 
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CERTIFICATE OF FIELD VERIFICATION" DIAGNOSTIC TESTING	 CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure	 (Pil!ge 2 ,of 5) 

Site Address:	 Enforcement Agency:
 
City of Folsom
 

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are aval/able In Reference Residential Appendix 
RA3.2. As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes) for any additional 
systems In the dwelling as applicable. 
• The system should be Installed and charged In accordance with the manufacturer's specifications before starting this procedure. 
• The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. ' 
• If outdoor air dry-bulb Is SSOF or below, the Installer must use the Alternate Charge Measurement Procedure. 

Space Conditioning Systems 

System Name or IdentificationfTag System 1 

System Location or Area Served Whole House 

Outdoor Unit Serial # 8391W331100892 

Outdoor Unit Make RUUD 

Outdoor Unit Model 13AJN30A01 

Nominal Cooling Capacity Btu/hr 30000 

Date of Verification 11-17-2011 

.
Calibration of Diagnostic Instruments 

Date of Refrigerant Gauge calibration ---	 ,.- 
Date of n,~OUPI'¥calibration 7.1 /}/ 

'" 

)I. 
I " . . ~ . I.' 

Measur,d Temperatur~l~~·) LJ J ) .
System ~e or ~ntl1kat(orii:ra'~l \;

~9., I r,_¥.t/·fi!l T••' . .,.4 ,~:...,S~7~!, ,:~ 
\ "n' --_.Supply (eval:i6fatdr leavlng)~alr drY-bulb temperature 

51
(Tsupply,db) .' 

Return (evaporator entering) air dry-bulb 70
temperature (Treturn, db) 

Return (evaporator entering) air wet-bulb 
60temperature (Treturn, wb)
 

Evaporator saturation temperature (Tevaporator,
 43 
sat) 

87Condensor saturation temperature (Tcondensor, sat) 

54Suction line temperature (Tsuction) 

78liqUid Line Temperature (TliqUid) 

Condenser (entering) air dry-bulb temperature 67 
(Tcondenser, db) 

11-1-2011 
_.. -_. --._- .~N. .-....... .. .. ' 

J 1 'lJl~oi~ ;." { 
, 
' 

"

' 

I.. . '7.. jc. ' l 
/:"'0 f:" ;"-::r i'e: 

"i" \ 
~ [}:, l~'ft ' 

..... _- ... J" 

(must be re-calibrated monthly) 
~ ---~..

'> # ~. 

• (ptll4st b~re-calibrated monthly) 

10.- ' '- ... 
*:~~ 

1-

C·:.' 'YlJ;rv:. .._~ ~_,r .:.A~ ! .... .. .. ...... ~"" l;.",?", ~.:":. ~o,;' 
.c:::~-

. J I i ..:--' ;; 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 3 of 5) 

Site Address: Enforcement Agency:
7 7 , e CA _ City of Folsom 

Permit Number: 
,,11,.OOOO~.8?'~1 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow ReqUirement for Refrigerant Charge 
Verification. The temperature split method Is specified in Reference Residential Appendix RA3.2. 

System Name or Identification/Tag System 1 

Calculate: Actual Temperature Split = Treturn, db - 19.00 
Tsuoolv. db 
Target Temperature Split from Table RA3.2-3 using 

17.7
Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split - Target 1.3
Temperature Split = 
Passes if difference is between -4°F and +4°F or, upon 
remeasurement, if between -4°F and -100°F PASS 

Enter Pass or Fall 

Note: Temperature Split Method Calculation Is not necessary if actual Cooling Coil Airflow is verified using one of the airflow 
measurement procedures specified in Reference Residential Appendix RA3.3. If actual cooling coil airflow is measured, the value 
must be equal to or greater than the Calculated Minimum Airflow Requirement in the table below. 

Calculated Minimum Airflow Requirement (CFM) = Nominal Cooling Capacity (ton) X 300 (dm/ton) 

System Na~naen~fication/Tag,'57 /T)t-r ".-... , I r--\'" ,P~rr=v r.-n:YI 

ca'culat~ Minimum Alrf~~~~uir~J~~t,(-<:FM) 
/' 

~ / /r'i / '\/ 
, 

I '-. 0 

MeasurJ~ltflo~n~~¥jRr~ie:QU~es (CFMU l. i 
. 

/~,\ / 
- ~~/..-

f.'~'/:';) ~~~ft;" .'
-~ 

. A; , ).;,J.,• "',"l_ , j, 1",~¢i:ff ',{,J ~. " ,,"~" '0/ " i' ~", ..,,~ 
Passes if measured aliflaw Is gre'ater1than 'or equaltlfthe . 

, ... ..;; " ... 
calculated minimum airflow requirement. 

Enter Pass or Fai 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used far fixed 
orifice metering device systems 

System Name ar Identificatian/Tag 

calculate: Actual Superheat -
Tsuctlan - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using Treturn, wb 
and Tcondenser db 
Calculate difference: 
Actual Superheat - Target Superheat = 

System passes if difference is between -6°F and +6°F 
Enter Pass or Fail 

Reg: 211-A0059578A-M2500001A-M25A Registration Date/Time: 2011/11/18 12:24:59 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



,n CA __ City of Folsom 

INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 4 of 5) 

Site Address: Enforcement Agency: 

Subcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure Is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identiflcation/Tag System 1 

atlculate: Actual Subcooling = 
9.0 

Tcondenser, sat - Tliquid 

Target Subcooling specified by manufacturer 10 

Calculate difference: -1
Actual Subcooling - Target Subcooling = 
System passes if-difference is between 
-4D F and +4D F PASS 

Enter Pass or Fai 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for thermostatic 
expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System 1System Name or Identificatlon/Tag 

Calculate: Actual Superheat 
11.0 

Tsuction - Tevaporator, sat 
Enter allowable superheat range from manufacturer's 
specifications (or use range between 3DF and 26D F if 4-25 
manufacturer's specification is not available) 

System passe~JbaG~atsuperheat is withl~b ~ ----j .. ·f~..tl<:.~ r....I'~'=~-'-. 'rrv. '"1 r--"<allowable superneat range M ;<;. .' r----fASS'i I 'i',. \. I . ~ . 11/ ;- ~ jEt:tter Pass 0 Fai ._ 1'.'. i. . j ..] . ..../1 J -'.: 

J ..,

. ';.:;'j 

~~.. 
;>' -. 

\ 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 5 of 5) 

Site Address: Enforcement Agency: 
, 2 E CA'" City of Folsom 

Permit Number: 
11=-00002878,_ 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimum cooling coli airflow criteria 
based on measurements taken concurrently during system operation. Ifcorrective actions were taken, all applicable verification 
criteria must be re-measured and/or recalculated. 

System Name or Identlfication/Tag System 1 

System meets all refrigerant charge and airflow 
PASSrequirements. 

Enter Pass or Fail 

-DECLARATION STA"rEMENT' 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the Installation) 

complies with the applicable requirements In Reference Residential Appendices RA2 and RAJ and the requirements spedfled on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sectlons of the Installation Certiflcate(s) (CF-6R), signed and submitted by the person(s) responsible for
 
the installation conforms to the reqUirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the enforcement agency.
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

RICK WHITE'S AIR COMPANY INC 

Responsible Person's Name: CSlB license: 
Rick White 937274 

HERS Provider Data Registry Information 

Sample Group # (If applicable): NIA I~ tested/verified dwelling 10 not-tested/verlfied dwelling In a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798608034 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Jennifer McFall Jennifer Mcfall 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 11/17/2011 -
CC2005407 

Reg: 211-A0059578A-M250000~-M25A Registration Date/Time: 2011/11/18 12:24:59 HERS Provider: CalCERTS, Inc. 
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CERTIFICATE OF FIELD VERIFICATION 1& DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification  Standard Measurement Procedure 

Site Address: Enforcement Agency:
Al & City of Folsom 

Permit Number: 
11-00002878 

Additional QA Questions: 

Ambiant Temperature: 55.9°F 

Note: If installation of a Charge IndIcator Display (CID) Is utl/lzed as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (instead of this MECH-25 Certificate) should be used to demonstrate compliance with 
the refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a aD is utilized 
for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using thIs form. Attach an additional formes) for 
any additional systems in the dwel/lng as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement 
Sensors (STMS) 
Procedures for installing TMAH are specified in Reference ResidentIal Appendix RA3.2. If refrIgerant charge verification is 
reqUired for compliance, TMAH are also required for compliance. STMS are only requIred for completely new or 
replacement space-conditioning systems that utilize prescriptIve compliance method. 

TMAH - Access Holes In Supply and Return Plenums of Air Handler 
System Name or Identification/Tag System 1I I I I 
System Location or Area Served I Whole House I I I 

5/16 inch (8 mm) access hole upstream of evaporative coil in the return plenum and 1 ONoIi!IYes labeled according to Figure In Section RA3.2.2.2.2.
 
5/16 Inch (8 mm) access hole downstream of evaporative coli in the supply plenum
 2 Ii!IYes ONo and labeled according to FIgure in Section RA3.2.2.2.2. 

Yes to 1 and,<-?,?i~P3JSs. ,..II{'\::;::-,.:.~.~ <:: ,Enter Pa§S.1lX, FaII1--:-",'":-~3C1..sS L7'1~ ", 0 Fail4 

r , 

!J' ( !
, .- , ,/,.' .; 

, I 
\/1 

~ .. J 1 
\~STMS - ~e!,.!or on the I;)laporat. c:~n ,~ I ',"r \ 0: 

System~ifrrie or IdenWfcatIOlr/TaIJ" ! I Sy~em 1"'1 I J \ If ' "I: ,-./cC)~~1 A',
" 

f' "!,!-/j ?j ~'J :r1ilt~e.n:~storv.Jnstal!ed.uor fleld ,1i1stalled.ac~ording ~o,mamjfci~r:~r;.sli.ri;,,~ 
3 "O'Yesc:::.f speCifla! ns, iO'r' Is installea Ijy·methods/speciflcatlons approvedJI)y the'lExecutlve , 

Director. . -"
(. O·No '-" 

The sensor wire is terminated with a standard mini plug suitable for connection to a 
4 digital thermometer. The sensor mini plug is accessible to the installing technician 

" and the HERS rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor provides an indication of the 

DYes ONo 

5 DYes ONo saturation temperature of the coil. 
Yes to 3, 4, and 5 is a pass. Enter N/A if STMS are not ", ON/A ", o Pass ", o Fall
applicable. Otherwise enter Pass or Fall I I I 
STMS - Sensor on the Condenser Coil 
System Name or Identlflcatlon/Tag I System 1 I I I 

The sensor is factory installed, or field Installed according to manufacturer's 
6 specifications, or is installed by methods/specifications approved by the Executive 

Director. 
The sensor wire Is terminated with a standard mini plug suitable for connection to a 

7 

DNoDYes 

digital thermometer. The sensor mini plug Is accessible to the installing technician 
and the HERS rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor provides an indication of the 

DYes ONo 

8 DYes ONo saturation temperature of the coli. 
Yes to 6, 7, and 8 is a pass. Enter N/A If STMS are not ", I ", ",~N/A o Pass o Failapplicable. Otherwise enter Pass or Fall I I 
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CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification  Standard Measurement Procedure (Page 2 of 5) 

Site Address:l!!!! 2 .. CA City of Folsom 
IEnforcement Agency: IPermit Number,: 

11-00002878 

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb is above 55°F) 
Procedures for determining Refrlgef1lnt Charge using the Standard Charge Measurement Procedure are available in Reference Residential 
Appendix RA3.2. As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems In the dwelling as applicable. 
• The system should be installed and charged In accordance with the manufacturer's specifications before starting this procedure. 
• The system must meet minimum alrffow requirements as prerequisite for a valid refrigerant charge test. 
• Ifoutdoor air dry-bulb is 55°F or below, the Installer must use the Alternate Charge Measurement Procedure. 

Space Conditioning Systems 

System Name or Identificatlon{Tag System 1 

System Location or Area Served Whole House 

Outdoor Unit Serial # 8391W331100892 

Outdoor Unit Make RUUD 

Outdoor Unit Model 13AlN30A01 

Nominal Cooling Capacity Btu/hr 30000 

Date of Verification 01/26/2012 

Calibration of Diagnostic Instruments
. 

Date of Refrigerant Gauge calibration 
_...~-. .---~, .. 

Date of 1l}~coupilCalibration l't 111l't' _ 
'\. ., 

~~yl , 

01/25/2012., .......- .'-
'f liiti.j25Y201i" 

~ 

) .'l:.(f
j!.;;:r.. I~"-. , _. _ 

Measur~J'f~mperaturl#~ ~i Lt,i! 14 ~...' ,r'::V.c::r,
t,
I ' ~,;; 1 

.1 't;;: , ..{' . 

(must be re-calibrated monthly) 
-_ .._-'l _....-:;..

--~-._~ 

Itf:st b~ ~a~ib~~ed monthly) .,.
'0 -

,,<>i .~,'. .' , "?," ~. f! ' ., ,·r.· ....\" ' J' 
; , 

' " 

,,'1'1·":-, '...' ).~ ; ",f., .. ",:; ~(~...... !' 
~ .sy"" 1 .S"t<m ~. 0'••,.'§. A-';t';i>·...1 

Supply (evaPorator leavlnglil-' ~bUlbi~: . 42~ 
~ 

,..
 
Return (evaporator entering) air dry-bulb
 

temperature (Tsupply, db) , " .. 

70
temperature (Treturn, db) J 

Return (evaporator entering) air wet-bulb 
60.4temperature (Treturn, wb) 

Evaporator saturation temperature 
36 

(Tevaporator, sat)
 
Condensor saturation temperature
 

77 
(Tcondensor, sat) 

51.6Suction line temperature (Tsuctlon) 

74.3Liquid Line Temperature (Tliquid) 

Condenser (entering) air dry-bulb 59.7
temperature (Tcondenser, db) 

., :- It ._, 
~. ;-~t-,. '- .:;..."'rt.~ \;,r.'.'"~;J"'"'. '. 
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INSTALLATION CERTIFICATE 

Enforcement Agency: 
City of Folsom 

CF-4R-MECH-25 

(Page 3 of 5) 

Permit Number: 
11-00QO~878 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method Is specified in Reference Residential Appendix RA3.2. 

System Name or Identification/Tag System 1 

Calculate: Actual Temperature Split - Tretum, 27.90 
db - TSUDOlv, db 
Target Temperature Split from Table RA3.2-3 

17.7
using Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split  10.2
Target Temperature Split = 
Passes if difference is between -4°F and +4°F or, 
upon remeasurement, if between -4°F and FAIL
-100°F 

Enter Pass or Fail 

Note: Temperature Split Method Calculation is not necessary if actual Cooling Coli Airflow Is verified using one of the 
airflow measurement procedures specified in Reference Residential Appendix RA3.3. Ifactual cooling coil airflow is 
measured, the value must be equal to or greater than the Calculated Minimum Airflow Requirement In the table below. 

Calculated Minimum Airflow Requirement (CFM) = Nominal Cooling Capacity (ton) X 300 (cfm/ton) 
, - ,-_. , 

" ...= . 

~ ''rj • .., iff' 1>' r " 
,., 

J l )'\ff' '!' , 1(/( 
';:, 

System Nj /' .Qr Ide iflcatlon/Tag ",r .~. •l ~, ~ \. ~ 

calculat~ MI,riimum A~~~~Jit'(CFM) ~ 
I' ~".. ! 

- -., ". ftJ r / ! :,.'\ \ \.,;L \ - ~, .C'·~··\./~~! r~: 

~ ...~"~~·lf~l ~ ~~ j ,c- ,-/.1', '! ',;' '\ 
,.. r ' '. i,'';., ;'~"l:Measure '~Airflp~- i:lJ ~3 _..;~~ures'~ •. Y 

,..., ':/":, ~.- /' • <>, :', -, ~~ ~'~-, :ILl' J., ,., i 

Passes if measured airflow is greater than or 
equal to the calculated minimum airflow 
requirement. 

Ent,r Pass or fal 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used 
for fixed orifice metering device systems 

System Name or Identification/Tag 

Calculate: Actual Superheat -
Tsuction - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using 
Treturn, wb and Tcondenser, db 

Calculate difference: 
Actual Superheat - Target Superheat = 
System passes If difference is between -6°F and 
+6°F 

Enter Pass or Fail 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 4 of 5) 

~~~-""'--------"'~--~--IIIIIp!~~~""'~~'''''-~',,'.Site Address: Enforcement Agency: Permit;;"l!.mber::~~ ',~ ~-",':';'-:,,<:;:o..:' 
City of Folsom 11-00002878 " 

System Name or Identification{Tag System 1 

Calculate: Actual Subcooling = 2.7 
Tcondenser, sat - Tliquid 

Target Subcooling specified by manufacturer 10 

Calculate difference: 
Actual Subcooling - Target Subcoollng = -7.3 

System passes Ifdifference is between 
-4°F and +4°F FAIL 

Enter Pass or Fall 

Subcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used 
for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identification{Tag System 1 

Calculate: Actual Superheat = 
15.6 

Tsuction - Tevaporator, sat 
Enter allowable superheat range from 
manufacturer's specifications (or use range 3-26between 3°F and 26°F if manufacturer's 
specification Is n~vallable) 

~-....-
) ;r " ... ...~': ,/' \System P=if act~1 superhea:JithtA'Jl're 

-
\ 
\ 

.. ".\ 1/" 
, 

l . " Ifallowable, erheat nge. / ,{ 'f PASS V' " 
ri;" ~t'a.ss.orFai i

r .-A ~; ~ ,. 
" ~ '\ .' 

.I,.
, 

.... 

11 .Ii 'I' 
(

, , ,-, 

c ...(',16ff.i .~t, 

'>fC.4
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INSTALLATION CERTIFICATE 

Enforcement Agency: 
City of Folsom 

CF-4R-MECH-25 

(Page 5 of 5) 

Permit Number: 
11-00002878 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (If applicable), and minimum cooling coil 
airflow criteria based on measurements taken concurrently during system operation. If corrective actions were taken, all 
applicable verification criteria must be re-measured and/or recalculated. 

System Name or Identification/Tag System 1 

System meets all refrigerant charge and airflow 
requirements. FAIL 

Enter Pass or Fail 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certlflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation certiflcate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the installation conforms to the requirements specified on the Certlficate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
RICK WHITE'S AIR COMPANY INC 

Responsible Person's Name: CSLB License: 
Rick White 937274 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwellIng 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798608034 

HERS Rater Company Name: 
Valley Duct Testing *** ALERT *** QA FAILURE 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 1/26/2012 
CC2006047 

Reg: QA-211-A0059578A-M250000LA-M25A Registration Date/Time: 2012/02/09 17:41:46 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 
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CalCERTS - QA Report Results 

~"""~AData Colled;o. Fo'm'•••••••, , CA-"
'---.......,- -.",...,.....,...__,..,;-.,...

Public Home 
STEP 1: Collect information Secure Home 

~ pate / Time: * Projects 

CF-1R Cust. Name:* 
______-C..------, 

I t l-z...c.o	 
Cust.PhO~ 

Registration 
Address: * 

QA Projects , City/State/Zip:* # of Floors: * rn
 
My Builders
 

My Energy RESULTS FOR SYSTEM 1
 
Consultants
 

Type of System .s.p:.I!~._~i __
 
My Installers
 Is the unit a HEAT ONLY unit? No.:.1 ~f ~j9/W~OOmz- L.
 
My Raters
 Condenser I gauD IModel:* 1:"3 1=kJ"jQ:?D' IJ # of Vents: * iXJ # of Returns: *
 
View/Pay Invoice
 Make:*	 q::J SEER: I l$ I 

I g:u;4p IModel: * IR6PS- ,17 i\tM&IQI AFUE: I .. 8'0 IHSPF: I I 
User Admin F.A.U. Make: * If ;;;;;'II . I

7S;OOO Output BTU:* rpO,VVV" Location: _~~~~__.:I
 
General Admin ~
 

Coil Make:*	 ["]45w IModel: * I<% 3"14ZJ1 J751 EER: I I
Training Schedule
 

Coil Number: * I F{I-OOOm£ictsR40rR6: ~~.... !' '-sfi &11~/)~()2~4tfIJ609fG.
 
Questions:
My SIgnature
 

Agreements What is the general DUCT CONDmON? Not Applicable :... i tJ~
 
_. -.-.---. ···--1 

My Info Has anyone done work near the ducts?	 _NClt...~~E.~~.:.:j NO 

Customer Info Have you stored or removed anything from the duct area? ~o,~~~I~~~~~-,~J..,.,. 16~ 
Reports Any new work on Heater or A/C?	 _~~~..~.!''p_I.I.c~.bJ.~._:J N (1) 
DBA 

, Any new construction? ~~.PJl.I~~~_I=...::1 {.J (l
 
Compliance
 
Forms Have you replaced the FURNACE filter?	 ~~~~~~_~ r riO 

Have you replaced the RETURN filter?	 Not Applicable ... : rJ 0__. _ lWebsite Updates 

Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

I NEXT-; I 
* ReqUired FIelds 

Log Out 

~s 

https://www.calcerts.com/qa_report_2008_datacollection.c:fm?lot_id=267452 2/3/2012 
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RCAF FIELD DATA COLLECTION DIAGRAM - USING GUAGES 
USE ONE DIAGRAM PER SYSTEM SYSTEM NAME OR IDfTAG: 

~ES o NO 

Typical liquid line pressures 
are: 
for R22 =130 to 170 psi 
for R410a =200 to 260 psi 

Typical suction line 
pressures are: 
for R22 =70 to 100 psi 
for R410a =90 to 120 psi 

I 

This is the temperature of 
the air after it has been 
cooled. Typically 15-20 deg 
less than #12 above. 

NOTE:
® = CORRESPONDS TO 

#5 ON FIELD DATA 
COLLECTiON FORM 

0-1---TMAH @ SUPPLY 

\'/ 

T5UGTION= 61.• @ 

lllGlUID 

SUPPLY 
PLENUM 

Typical liquid line temps are 
a few deg warmer than the 
outside temp 

11-----SMALL COPPER WBE 
(LIQUID LINE, HI6H PRESSURE) 

.~~---. LAR6E COPPER TlJBE 
(SUCTION LINE, LOIi't PRESSURE) 
'l'J.1 3/4" THICK INSULATiON 

This is a function of indoor;' 
temp and humidity. 
Typically 55-70 deg. 

CONDENSER 

~ 
(FURNACE) 

NOTE: ® SHOULD BE LESS THAN @ 

TMAH @ RETlJRN 

[1Q]F This should be close to the 

TRElURN, DB = 10 I 12_--l......::ind..:....o_or_te=--m_p_o_ft_he-=h_ou_s_e.-,.-Typically 75-B5 deg. 

TMAH =TEHPERAllJRE MEASUREMENT 
ACCESS HOLES (PROVIDED 
BY HFR. OR INSTALLER 

This Is simply the outdoor 
temperature. It must be 
above 55 deg to do the test. 

rt 
TCOND. DB = 

OF 

®5l1~ 7 

@CALCERTS, INC. 2009 
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Copyright CalCERTS 2009 

RCAF FIELD DATA COLLECTION FORM 

Space Conditioning System 

System Name or IdentificationlTag 

System Location or Area Served 

Outdoor Unit Serial # 

Outdoor Unit Make 

Outdoor Unit Model 
I 

Nominal Cooling 6a~acity Btu/hr 

Date of Verification 

Notes 

Create name or ask 
(e.g. AC-1) ,,
Describe 

From Condenser 

From Condenser 

From Condenser 

Tons X 12000 

Date of Test 

-
, 

-,
I 

: 1 .Ii 
~., 

Calibration of Diagnostic Instruments Notes I 
Date of Refrigerant Gauge Calibration Less than 1 month ago (must be re-calibrated monthly) 

Date of Thermocouple Calibration Less than 1 month ago (must be re-calibrated monthly) 

Measured Temperatures (OF) Notes 

System Name or IdentificationlTag See Diagram 

Supply (evaporator leaving) air dry-bUlb 
temperature (TsUPply,db) 

See Diagram 

Return (evaporator entering) air dry-bulb 
temperature (Trowm,db) 

See Diagram 

Return (evaporator entering) air wet-bulb 

temperature (TrolUm,wb) 
See Diagram 

Evapor~tor saturatio~ prfissure 
'(P...lp)'from BLUE Iby,; ~ide gauge 

See Diagram 

Evaporator saturation temperature 

(TEwp, 88') . From PIT Table and #14 or 
STMS 

Condenser satura~m pressure
'04 

(P""ndonBo,) from RE high side gauge 
See Diagram 

Condenser saturation temperature 

(T""ndonsor, Bal) 
From PIT Table and #16 
orSTMS 

-- ) . ,. 

Suction line temperatGre;~Tsuctlon) See Diagram • 

Liquid line temperature (TuquJd) See Diagram 

Con'de'nser (entering) air'dry-bulb 

temperature (T""nda~, ~~) " 
See Diagram 

® 
® 
@ 

®
 
®
 
®
 
®
 
®
 
®
 
.®
 

; 

~ 
I
 
I 

-I , 

Page 1 of3 

I 
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Copyright CalCERTS 2009
 

Minimum Airflow Requirement Notes 

Temperature Split Method Calculations for determining Minimum Airflow Requirements for Refrigerant Charge 
Verification. The temperature split method is specified in Reference Residential Appendix RA3.2. 

System Name or IdentificationlTag Same as Line 1 

Calculate: Actual Temperature Split = -10 
Line 12 - Line 11 2-7-'1Trelum,db - Tsupply, db - t{1. t:.;.. 

Target Temperature Split from Table Line 13 & Line 12 ll. {RA3,2-3 using Tretum,wb & Treturn, db Go toTable 

Calculate difference: Actual 
Line 22 - Line 23 10.1Temperature Split - Target Temp. Split = 

Passes if difference is between -4Q F and High temp split usually 

'(d+4Q F or upon remeasurement, if between means low airflow 
-4"F and -lOO"F Enter Pass or Fail Line 24 S 4 =Pass 

Note: Temperature SpIff Method Calculation is not necessary ifactual Cooling Coil Airflow is verified using one of the 
airflow measurement procedures specified in Reference Residential Appendix RA3.3 If actual cooling coil airflow is 
measured, the value must be equal to or greater than Calculated Minimum Airflow Requirement In the table below. 

Calculated Minimum Airflow Requirement (CFM) =Nominal Cooling Capacity (ton) X 300 (cfm/ton) 

System Name or IdentificationlTag 

Tons X 300 '1-. (" 

flow hood, flow grid or 
plenum pressure match 

Calculated Minimum Airflow 
Requirement (CFM) ,S"O 
Measured Airflow using RA3.3 
procedures (CFM) 81S
Passes if measured airflow is greater 
than or equal to the Calculated minimum 
airflow requirement. Enter Pass or Fail 

Line 28 i!; line 27 = Pass 

?O\S~ ~j 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be 
used for fixed orifice metering device systems. 

,.( 

... ~ t'.:~: 

,..,\: .. 

Line 31 - Line 32 

Line 13 & Line 20 
Go toTable 

Line 18 - Line 15 

-6 :S Line 33 :S 6 = Pass 

ta'\ Calculate difference: o Actual Superheat - Target Superheat 

&f\ System passes if difference is between 
'.:::..J I -60F and +6°F Enter Pass or Fail 

®; System Name or IdentificationlTag 

111\ Calculate: Actual Superheat = 
'.:::..J Tsuction - T...porator, sal 

~ Target Superheat from Table RA3.2-2 

'C:J using Trelum,wb & Tcondsns.r,db 

Page 2 of3 
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Subcooling Charge Method Calculations for Refrigerant Charge Verification. This Procedure is required to be 
used for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

Notes 

System Name or IdentificationfTag Same as Line 1 

Calculate: Actual Subcooling = ,7 ;.. 
.. - ,~ ..: ...~ '::'. " .Line 17 - Line 19 .. . ' - ..2·-'Tconden.er,.et - TDquld -7'-1,3 

....:.:.. 
,Target Subcooling specified by 

"/0';::From Condenser 
manufacturer 

Calculate difference: - 'I . 
~':rLine 36 - Line 37 

Actual Subcooling - Target Subcoling = 
System Passes if difference is between 

-4 s Line 38 s 4 =Pass
-4°F and +4°F Enter Pass or Fail ~ 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or IdentificationfTag Same as Line 1 -, 

•.~ . ! Calculate: Actual Superheat = slJ .Line 18 - Line 15 ,',;()-i"PTsuction - TeVllpllllllDr. sst -1~ 
~ :; ;, -.Have installer prOVideEnter allowable superheat range from ":. ' "

" 

.. ' , ';L.'" . 
,~ 

....manufacturers specifications (or use range target from manufacturers 
" 

...;::':. ... 
" . ' " 

.': ~-~'.'~'literature or use range between 3°F and 26°F if manufacturer's .'. ~ ..: 
... .:~:: " :';. • ~rgivenspecification is not available) 

•...:. 
System passes if actual superheat is 

3 s Line 42 :S 26 =Pass
within the allowable superheat range. ret ~..or use manuf #

Enter Pass or Fail ~ 

Page 3 of 3 
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CalCERTS - QA Report Detail Page 1 of1 

. 'Mart<_IWlesetogged In [L0090ut.]\.
'-I(JI.r I .~ •L...Q"-A_R_e_p'-o_rt_.;....o_e_ta_i...:;.I-__--'- "-"- ........ --;.;..:..-~
 

Public Home
 

Secure Home
 Date / Time: 09/29/2011/14:30
 
Projects
 ~ Cust. Name: t r' Cust. Phone:_•••• 
CF-1R Address: g U 
Registration ~ City/State/Zip I> CA _ # of Floors: 2 

QA Projects 
• RESULTS FOR SYSTEM 1 

My Builders 
Type of System: Split

My Energy Is the unit a HEAT ONLY unit? NO
Consultants 

~~~~~nser Lennox Model: 14ACX-042-230-12 # of Vents: 14 # of Returns: 1 SEER: 14 
My Installers 

Lennox Model: SL280UH090V-48B-03 AFUE: .80 HSPF: Output BTU: 70000 Location:F.A.U. Make:My Raters Attic 
View/Pay Invoice Coli Make: ADP Model: LH42/62E9C EER: 12 

Coli Number: 7111C04195 Ducts: R4 
Ouestions:

User Admin 
What is the general DUCT CONDmON? Good 

General Admin • Has anyone done wor1< near the ducts? No 
Training Schedule Have you stored or removed anything from the duct area? No 

Any new work on Heater or AlC? No 
Any new construction? No 

Agreements Have you replaced the FURNACE filter? No 
Have you replaced the RETURN filter? No 

My Signature 

My Info 

Customer Info Notes: Low leakage rate, 48 CFM. No TMAH on the return Side, looking for clarification. 
Reports Attic Investigation: Investigated and saw something which may decrease system efficiency 

~ NO PhotosDBA 

Compliance 
Forms IRegistered CF-4R Data 

Website Updates 
*** ALERT *** ADMIN USE: [UNTEST QA] 

Log Out 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. 
Revised: January 11, 2010 
[Terms and Conditions] 
[Privacy Statement] 
[Class Cancellation Policy] 

CaICERTS,
Inc. 

CaICERTS, Inc. 
31 Natoma St Suite 120 

Folsom, CA 95630 
Office: 916-985-3400 

Toll Free: 877-HERS-R8R 
(877-437-7787) 

Fax: 916-985-3402 
Contact Us 

~.... 

https://www.calcerts.comlqa_report_2008_detail.cfm?10t_id=2307... 3/2/2012
 



-----------------------------------------

CalCERTS - Certificate Lookup Page 10f1
 

~ Mark Wiese Logged In [Logout] 

.... Test. Results for 1065 Callander Way e 
~. '-,Public Home 
l. Lot Address . _.. City .State Zip Certificate . Result ~:~~~ny. Type ._QA .ISecure Home 

~~'O" :b~" [UJCAJ ~~9B571290 t~~~,I='~~~ct t:~;O"~I ..~rt"
 
QA Projects 

• 2008 Standards 
My Builders 

My Energy 
Consultants Installers for this Address:
 

CF-6R-MECH-04 CSLB: 453302 SIERRA PACIFIC HOME & COMFORT INC Mike Baker
 My Installers 
CF-6R-MECH-21-HERS CSLB: 453302 SIERRA PACIFIC HOME & COMFORT INC Mike Baker 

My Raters CF-6R-MECH-RCA-HERS CSLB: 453302 SIERRA PACIFIC HOME & COMFORT INC Mike Baker 
View/Pay Invoice 

User Admin 

General Admin • 

Training Schedule 

Address Duct Leakage Existing Refrigerant Charge 
CF-4R-MECH-21 CF-4R-MECH-RCA 

TESTED TESTED 
(230708) 

(McFall, Jennifer) :pJ (McFall, Jennifer) i~ 
My Signature 
Agreements 

My Info 

Customer Info Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Reports 

DBA 

Compliance 
Forms 

Revised: January 11, 2010 
[Terms and CondItions] 

• [Privacy Statement]
[Class Cancellation policy] 

CaICERTS,
Inc. 

31 Natoma St Suite 120 
Folsom, CA 95630 

Office: 916-985-3400 
Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact UsWebsite Updates 

Log Out 

https://www.calcerts.com./certlookup.cfm?certID=1798571290 3/2/2012
 



CalCERTS - QA Report Results	 Page 10fl 

.Ma'" WI...-------,Logged In [Lo90U'J
.~J..~ ~I· ....__rr_..•.ae.... ..•.	 ·0·:~ .QA Report Res~lts.~~ _. _ : CA. . . . 

Public Home 

Secure Home Status: 'COMPLETED - FAiL.··-;;-j Effective Year:20i~-:;;-i 

Projects • ;=C:=:o:..:.m:..:.m:..::e::::n~ts=..:...: --, 

CF-1R 
Registration • 

QA Projects • 

My Builders 

My Energy 
Consultants .. 
My Installers 

SAVE I
My Raters 

View/Pay Invoice 

Tested Features: 
User Admin! Tested Featu_r~ __.-1_ CE~!orm _.~L Stil_~!_L.o.~~lon :Com~~~~J~~!~~!l 

General Admin • Duct leakage Existing CF-4R-MECH-21 Complete ~ [Comments] ~ 
Training Schedule System 1 In 

Refrigerant Charge CF-4R-MECH-RCA QA FAILED R:: [Comments] M. 
System 11~ ..

My Signature 
Agreements	 Test Data Collection Form Complete [Results] 

My Info	 PHOTOS: MISSING PHOTOS 
[CUCK HERE] to view Photos. Customer Info 

Reports 

DBA • Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Compliance Revised: January 11, 2010 CaICERTS, 31 Natoma St Suite 120 

[Terms and Conditions] Folsom, CA 95630Forms 
[Privacy Statement] Inc. OffIce: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8RWebsite Updates (877-437-7787) 

Fax: 916-985-3402 
Contact UsLog Out 

https://www.calcerts.com/qa_report_2008_home.cfm?lot_id 2307... 3/2/2012
 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-21 

Enforcement Agency: 
City of FolsomSystem 1) 

Site Address: 

Duct Leakage Test  Existing Duct System (Page 1 of 2) 

Permit Number: 
11-00001803 

Enter the Duct System Name or Identification/Tag: System 1 
Enter the Duct System Location or Area Served: Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the dwelling. 

This installation certificate is required for compliance for alterations and additions In existing dwellings to space 
conditioning systems and duct systems. 

Note: For existing dwellings, a completely new or replacement duct system can also include existing parts of the 
original duct system (e.g., register boots, air handler, coli, plenums, etc.) if those parts are accessible and they can 
be sealed. For a completely new or replacement duct system installed in an existing dwelling, use the Installation 
Certificate titled "Duct Leakage Test  Completely New or Replacement Duct System. " 

Duct Leakage Diagnostic Test - existing duct system 
Select one compliance method from the following four choices. 
~ 1. Measured leakage less than 15% of fan flow 

o 2. Measured leakage to outside less than 10% of Fan Flow 

03. Reduce leakage by 60% and conduct smoke and fix all leaks 

o 4. Fix all accessible leaks using smoke and HERS rater verify 

Note: (One of Options 1, 2, or 3 must be attempted before utilizing Option 4.)
 
Determine nominal Fan Flow using one of the following three calculation methods.
 
~ ~ Cooling system~method: Size ofcondenser"imilions-3i5~>X'fl-00T--1400 .Cf..M~-~ (1'V
Ai'" Y ,,:';.yo- 11 ,'(";\ l/ 1[ ,~;--;v 
~ 0 Hea7ingtsystem rriethoV~' 7:t~ ,/~utPut capaCit!(in'ThousandSof~tJ{I;r' = ~ CFM \ \ 

j ". ~ ,I h ,"'~ j. cd f. .-~ I \" " 0< 
~ 0 Me~sured system !3jiilqwjJsil)g RJ9.3airflow test pr9cedu....es: "·CFtJi·· 1\ . .' .... .--:. ",~,~... ~.~ :(,;.l 

2 

,''11' tO~o~~'l u~~~ti-",;IF jtj;{ " ?~'~\. ."j I" - A .j,' ','~ .• f !:,. "/';
Allo lPlea ep Fan Flow., 1400' x,0,15' = 210, ·GFM .. ,~ \·"d·-·., .-d""l '-1 t· c'" '-"'1"1 ..J'"Actual leakage =-Z1- CFM ... - . ,;/ .r
 

Pass If Leakage Actual is less than Allowed
 FO'I Pass [J Fail 
Option Z used then: 
Allowed leakage = Fan Flow __ x 0.10 =__ CFM 
Actual Leakage to outside =_ CFM 

Pass if Leakage Actual Is less than Allowed o Passn Fail 
Option 3 used then:
 
Initial leakage prior to start of work =__ CFM
 
Final leakage after sealing all accessible leaks using smoke test =__ CFM
 
Initial leakage __ - Final leakage __ =Leakage reduction __ CFM
 
«Leakage reduction __ I Initial leakage --> x 100% =~ Reduction
 

3 

Pass If Ofo Reduction> 600/0 n Pass 0 Fall 
Option 4 used then:
 
All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke allowed to
 4 leak from system. Including ducts, plenums, air handler and door panel. 

Pass if all accessible leaks have been repaired using smoke o Pass 0 Fail 

Reg: 211-A0031611A-M210000~-M21A Registration Date/Time: 2011/10/03 13:16:40 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION" DIAGNOSTIC TESTING CF-4R-MECH-21 

CAlIF--'I(System 1) 
Enforcement Agency~~, 
City of Folsom ". 

(Page 2 of 2) 

~ Outside air (OA) ducts for Central Fan Integrated (CA) ventilation systems, shall not be sealed/taped off during 
duct leakage testing. CA OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is 
required to meet ASH RAE Standard 62.2, and close when OA ventilation is not required, may be configured to the 
closed position during duct leakage testing. 

~ All suppl~d~re~~r~ registe~",b_qots 9l.!:!st:be,'~eal~~>~0;t~~ dry.W~Ih!f,:s~9~e?tes~~js'l!~i1i~~d·~QrrJcompliance ~ applies 
~~~~~ ,ea.5age cOrTJphance oPtIO~};€I~akage ~~pumJO:;YJ60%1},i:a~oP~lon 4 .((fl~'all(a~l!eS,~tl.rleak,S) descnbed 

01 N (~. t II t'/)! .It'f.t!l· b 'Idi ItI ,\, "'1 !u~ '('I tf .i t \11···· \'''d °cts'= ew:~»ms a al~'1~l!~nno,{;t Ilze· UI ng cavi es as p jn~rt'~R""P a ~?,~e prnrl m7~\I!f9~,.U; /Ii")if!"f;> .tv 
01 M .\: ~ d ~-""t,.pdi" .I.[;.? \.;. ~..;I if< L.~.,-.41~ ~I·"'''i:i 'b'\ k d' --.:1:',""",.", dh J j' d1- ,.'/'"'' }P...·I ',' 'k= astlc anu> r~u~n smust~u!e;useu·ln"com!'!&~~~Jl~~'~Jl,,,!.u a~ ~ :n,J$'...e~,a es vel uct"tapeto sea Ii ea sat 
all new duct connections . . 

I 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the installation) 

complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified on the Certlficate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s) responsible for
 
the Installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the enforcement agency.
 

BUilder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

SIERRA PACIFIC HOME" COMFORT INC 

Responsible Person's Name: CSLB License: 
Mike Baker 453302 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798571290 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater.~s Name: Responsible Rater's Signature: 
Jennifer McFall J'eMlfer McFall 

Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 7/27/2011 

CC2005407 

Reg: 211-A0031611A-M210000~-M21A Registration Date/Time: 2011/10/03 13:16:40 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION&. DIAGNOSTIC TESTING CF-4R-MECH-21 
Duct Leakage Test  Existing Duct System (Page 1 of 2) 

Enforcement Agency: Permit Number: 
;",<,;.S..;,y_st_e_m_l;",>_ .....C_ity....Of_FO_ls_o_m ....,..'1..!....,:,0...0_0_0..18,;,;'lJ...3..,__'''''-;i,;;'''_'~''''': '; -:'" 

Site Address: 

Enter the Duct System Name or IdentificationjTag: System 1 
Enter the Duct System Location or Area Served: Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the 
dwelling. 

' 

This installation certificate is required for compliance for alterations and additions in eXistIng dwel/lngs to 
space conditIoning systems and duct systems. 

Note: For existing dwellings, a completely new or replacement duct system can also include existing parts of 
the original duct system (e.g., regIster boots, aIr handler, coil, plenums, etc.) if those parts are accessible 
and they can be sealed. For a completely new or replacement duct system installed in an existing dwelling, 
use the Installation Certificate titled "Duct Leakage Test - Completely New or Replacement Duct System. II 

Duct Leakage Diagnostic Test - existing duct system 
Select one compliance method from the following four choices. 
~ 1. Measured leakage less than 15% of fan flow 

02. Measured leakage to outside less than 10% of Fan Flow 

o 3. Reduce leakage by 60% and conduct smoke and fix all leaks 

04. Fix all accessible leaks using smoke and HERS rater verify 

Note: (One of Options 1, 2, or 3 must be attempted before utilizing Option 4.) 

Pass if Leakage Actual is less than Allowed 1'21 Pass 0 Fall 

2 
Option 2 used then: 
Allowed leakage = Fan Flow 1400 
Actual Leakage to outside = __ CFM 

x 0.10 = 140 CFM 

Pass if Leakage Actual is less than Allowed 0 Pass 0 Fall 

3 

Option 3 used then: 
Initial leakage prior to start of work = __ CFM 
Final leakage after sealing all accessible leaks using smoke test = __ CFM 
Initial leakage __ - Final leakage __ = Leakage reduction __ CFM 
«Leakage reduction __ / Initial leakage ---.J x 100% = ----!lI. Reduction 

Pass If 0/0 Reduction> 600f0 D Pass D Fail 

4 
Option 4 used then: 
All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke 
allowed to leak from system. Including ducts, plenums, air handler and door panel. 

Pass if all accessible leaks have been repaired using smoke n Pass n Fall 

Reg: QA-211-A0031611A-M210000lA-M21A Registration Date/Time: 2011/10/03 13:16:47 HERS Provider: CalCERTS, Inc. 
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Site Address: 

CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-21 

Duct Leakage Test - Existing Duct System (Page 2 of 2) 

Enforcement Agency: 
(System 1) City of Folsom 

Additional QA Questions: 

Heating System Method: 21.7 X 70,000 OutpufCapacity in Thousands of Btu/hr = 1519 CFM 

Measured Airflow Method (RA3.3): Measured fan flow is 1540 CFM 

~ Outside air (OA) ducts for Central Fan Integrated (CA) ventilation systems, shall not be sealed/taped off 
during duct leakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA 
ventilation ~~~equl~~d to meet ~~~RA~~and~r9'6?'~·i;.anld]~IOSe-whe.n\OAcventllatloqdsrnot'r~qUlred,may 
be configUrjd to th~(c1osed Posftl?n/Uf!ng dUcr: le~kage testing: I " . i/' {r .u' I .V 
~ All SU~IY and return;r~te/t5opts'must be seJledto1he d~ali~~§mOket~:iSutil~~d'for compliance 
-	 appll~s ;to.;.duct. lea'!<lgo/C9mP.\ian~e option 3 (Iettkag.'e redu~&:f\1~Y!l~Q%) apCf(Qptlonl (fi~ aILaC;Fe~$lqle," rr ,& 

leaks) d~~~~~V&;t.'Ll.-<7 ~ '-&) T' ·I! '·~.".,d·, ~J-' 1tJ,!i(fWo 
~ New duct installations cannottitllize' building cavities as plenums or platfonri'returns in lieu'of ductS. 

~ Mastic and. draw bands must be used in combination with cloth backed rubber adhesive duct tape to seal 
leaks at all new duct connections 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that is identified on this certiftcate (the
 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the reqUirements specified
 
on the Certificate(s) of Compliance (CF-1R) approved by the local enforcement agency.
 

•	 The information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s)
 
responsible for the installation conforms to the requirements specified on the Certlficate(s) of Compliance (CF-1R) approved by the
 
enforcement agency.
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

SIERRA PACIFIC HOME. COMFORT INC 

Responsible Person's Name: CSLB License: 
Mike Baker 453302 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798571290 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 

Responsible Rater's Certlficatlon Number w/ this HERS Provider: Date Signed: 9/29/2011 

Reg: OA-211-A0031611A-M2100001A-M21A Registration Date/Time: 2011/10/03 13:16:47 HERS Provider: CalCERTS. Inc. 
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CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification  Standard Measurement Procedure (Page 1 of 5) 

Site Address: Enforcement Agency: 
CA _ City of Folsom ,':,' "',,, 

Permit Number: 
11-0.000180,3 ,~, ',;' ,', ::. 

Note: If installation of a Charge Indicator Display (ClO) is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (instead of this MECH-25 Certificate) should be used to demonstrate compliance with the 
refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a ClO Is utilized for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for any 
additional systems in the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement Sensors 
(STMS) 
Procedures for installing TMAH are specified In Reference Residential Appendix RA3.2. If refrigerant charge verification Is required 
for compliance, TMAH are also required for compliance. STMS are only required for completely new or replacement 
space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes In Supply and Return Plenums of Air Handler 
System Name or Identification/Tag System 1I I I I 
System Location or Area Served I Whole House I I I 

5/16 inch (8 mm) access hole upstream of evaporative coil in the return plenum and labeled 1 DNo~Yes according to Figure in Section RA3.2.2.2.2.
 
5/16 inch (8 mm) access hole downstream of evaporative coil in the supply plenum and
 2 DNo~Yes labeled according to Figure In Section RA3.2.2.2.2. 

Yes to 1 and 2 is a pass. Enter Pass or Faill '" ~ Pass I '" D Fail 

STMS - Sensor on the Evaporator Coil 
System Nam~,qr;I~iflcatlon/Tag - :1~"""'$ystem;l~ I =, .;::..... "', I:.---d' ~ l- ,?~ I 

.r ':<Ii: If D~ 
'h~nSot is faaory"iii,stalh,!d,or field'in~talJ~t1 accprdlflg to mahufacturer's specifications, or 3 ,nYes f! s) .' lied by metlJo~s/sp~cificatipns ap.Ploved by"tl:fe,Executiye Qirector. 

lGJ'Yes ~~ 'I ~ sensor wire iSft¢rri1lhated with ,rstandard mini plug sUitableJor\conne'Etion to a digital 
IN' .4 

f:~j';~!I. ,~. • omet~Th17 s.enscirl'-mJni ~lu!J i,s'~ccessible:,to ~he Inst~!ling 'teclinician aM the, tiERS',:) 
-..I ra ""Witho . hqngllJ.g th~,~ll1lolNthrough the C;9ndenser c;oll ; i " I,c/,: (r . 

5 a'~""" aNo" , When'85d'u~i:i"toa digitcil'thermorrieter, -the:sensoqjrovidesarf'lhdica'tlon of the' saturation 
temperature of the coil. 

Yes to 3, 4, and 5 Is a pass. Enter NtA if STMS are not applicable. I '" ~N/A I >/ DPass I '" DFallOtherwise enter Pass or Fail 

STMS - Sensor on the Condenser Coil 
System Name or Identlfication/Tag 

6 DYes DNo 

7 DYes ONo 

8 DYes ONo 

System 1I I I I 
The sensor Is factory installed, or field installed according to manufacturer's specifications, or 
is Installed by methods/specifications approved by the Executive Director. 
The sensor wire Is terminated with a standard mini plug suitable for connection to a digital 
thermometer. The sensor mini plug is accessible to the installing technician and the HERS 
rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor provides an indication of the saturation 
temperature of the coil. 

Yes to 6, 7, and 8 Is a pass. Enter NtA If STMS are not applicable. 
~N/A o Pass DFaiiOtherwise enter Pass or Fail I '" I '" I '" 

, 
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Site Address: 

CERTIFICATE OF FIELD VERIFICATION&: DIAGNOSTIC TESTING CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 2 of 5) 

Enforcement Agency:~~ 
City of Folsom , C'.J 

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb Is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available in Reference Residential Appendix 
RA3.2. As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for any additional 
systems In the dwelling as applicable. 
• The system should be installed and charged in accordance with the manufacturer's specifications before starting this procedure. 
• The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb is 55°F or below, the Installer must use the Alternate Charge Measurement Procedure. 

Space Conditioning Systems 

System Name or Identificatlon/Tag System 1 

System Location or Area Served Whole House 

Outdoor Unit Serial # 1911D11633 

Outdoor Unit Make LENNOX 

Outdoor Unit Model 14ACX-042 

Nominal Cooling Capacity Btu/hr 42000 

Date of Verification 7-27-2011 

.
Calibration of Diagnostic Instruments 

Date of Refrigerant Gauge Calibration 
~--==--

.....r- .... _ 

Date of TI)~OUPI~(calibratlon Tl·t( l' 
~ .: .... 

Measur.d-Temperatur~s·(?F) f1 
~I J'J j.' j.1V jSystem ' e or ~ntificationlJag- .4'" / ViTi - Yt,1 Y_ 

7-1-2011 
•..... -' 

l.
: ij 

. { : - ;
~i:> :~:1 t,~J4f;jir 

, 

sy~.temtt\"" .,. \'.. '
~ -

Supply (evapoPator leaving)' air dfy~bulb temperature 
(Tsupply, db) 
Return (evaporator entering) air dry-bulb temperature 
(Treturn, db) 
Return (evaporator entering) air wet-bulb temperature 
(Treturn, wb) 

Evaporator saturation temperature (Tevaporator, sat) 

~ l?..... - .' 
58 

78 

66 

53 

112 

77 

102 

Condensor saturation temperature (Tcondensor, sat) 

Suction line temperature (Tsuetlon) 

Liquid Line Temperature (Tliquid) 

Condenser (entering) air dry-bulb temperature 
(Tcondenser, db) , 

(must be re-calibrated monthly) 
,"",~1', . - --" 

7.n~20i:1'-'"// ( 
i 

\I'(rt~t b~/e.calibrated monthly)
'-- , 

Ql: ""-, 
l' r - ~~-I,. 

."'~' .. 

-.' 

(,' 
.~ \ 

J .r; 
) ---. I~ 

~., 

r~':'''''~'-\r":J 
(.-ij; :' 
~, . ..., .-'" . 

Z"~
~Y 

.....:-::;....~ 

i<I,~ .~:-~. ' ) ~';-' '\;,.:-;.!" ....... ' 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure 

Site Address: Enforcement Agency: 
CA _ City of Folsom ,;_~_ ~ 

(Page 3 of 5) 

Permit Number: 
ll-qOP01803 ,-;--, ..... 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method Is specified In Reference Residential AppendiX RA3.2. 

System Name or Identification/Tag System 1 

Calculate: Actual Temperature Split = Treturn, db - 20.00 
Tsuoolv, db 
Target Temperature Split from Table RA3.2-3 using 

18
Treturn, wb and Treturn, db 
Calculate difference: Actual Temperature Split - Target 2Temperature Split = 

Passes if difference is between -4°F and +4°F or, upon 
remeasurement, if between -4°F and -100°F PASS 

Enter Pass or Fail 

Note: Temperature Split Method calculation is not necessary if actual Cooling Coil Airflow is verified using one of the airflow 
measurement procedures specified in Reference Residential Appendix RA3.3. If actual cooling coil airflow is measured, the value 
must be equal to or greater than the calculated Minimum Airflow Requirement in the table below. 

Calculated Minimum Airflow ReqUirement (CFM) =Nominal Cooling Capacity (ton) X 300 (cfm/ton) 

System Na~~~ficatlon/Tag'77: ~'~-:::::-. -·'r-.....~ F-7-t ,7 ~-r'~/--"'--""'\/~l .. ,I, Y I :'1/ 
I ." I . I 1 . r -y I 1\ \\calculat~C1 ~JtiJmum Airfl",~~~ulrfer'lt (CFM) / '\:-.-:1 GJ .; .. '~·l l 

Measure~tfI0~n(~~3' p.rtc~duks(CFM~ I ' ! - .. ," t'" 
'1-'1/'~ ~~.; 

//L j. \ f 1 ~~.." t--.· I '!"['C,' \, ", _ _'. 4~' ..: 
,., )., ..-. , : . _. ,-. ~,. ~.J'I·"", 

Passes if measured aifflow is greater't~an or equal to'the'" 
- ... . I.': -.-" , -. 

calculated minimum airflow requirement. 
Enter Pass or Fail 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used for fixed 
orifice metering device systems 

System Name or Identification/Tag 

Calculate: Actual Superheat -
Tsuction - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using Treturn, wb 
and Tcondenser db 
Calculate difference: 
Actual Superheat - Target Superheat = 
System passes If difference Is between -6°F and +6°F 

Enter Pass or Fail 
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Metering Device Calculations for Refrigerant Charge Verification. This procedure Is required to be used for thermostatic 
expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identlfication/Tag System 1 

Calculate: Actual Superheat = 
24.0 

Tsuction - Tevaporator, sat 
Enter allowable superheat range from manufacturer's 
specifications (or use range between 3°F and ,26°F if 4-25 
manUfacturer's specification Is not available) 

System pass~jtact.!!9t superheat is wlthln~l -.::' ._~ <'~~- P= 

~(fVallowable s.lJpefheat r~nge 1ft ..4. " , .,,.-- 'PASS) ( .... \ ',' ..- ,..-----: 
./ ! ~ ,JE':Iti;r Pass or Fa!! " ' :\1/ r., t: l' 

. ! " j f, <! " ~/!""" . 
I ,', /' .'-:r 

" I,, .', 

.. 

INSTALLATION CERTIFICATE CF-4R-M ECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 4 of 5) 

E~forcementAgency.~ 
City of Folsom "-~,-,' 

Site Address: 

Subcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure Is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identiflcatlon/Tag System 1 

calculate: Actual Subcooling = 
10.0 

Tcondenser, sat - Tliquid 

Target Subcooling specified by manufacturer 10 

Calculate difference: 0Actual Subcoollng - Target Subcooling = 
System passes If difference Is between 
-4°F and +4°F PASS 

Enter Pass or Fail 

~.\.> 
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Site Address: 

INSTALLATION CERTIFICATE	 CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 5 of 5) 

Enforcement Agency: Permit Number: 
~ .....C_I..;.:ty_o,;.f_F_o_ls_om .;.'.'.;;.~ '_'.....1_1_-,;;;,,90.;.0;;.;0;.;;1..;;.8.;;.03;;.....,:;."...;.",;....;,;;;.;..1.-;.. i 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimum cooling coli airflow criteria 
based on measurements taken concurrently during system operation. If corrective actions were taken, all applicable verification 
criteria must be re-measured and/or recalculated. 

System Name or Identiflcation/Tag System 1 

System meets ali refrigerant charge and airflow 
requirements. PASS 

Enter Pass or Fail 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the information prOVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device reqUiring HERS verification that Is Identified on this certificate (the Installation) 

complies with the applicable reqUirements In Reference Residential Appendices RA2 and RA3 and the reqUirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the Installation conforms to the reqUirements specified on the Certificate(s) of Compliance (CF-1R) approved by the enforcement agency. 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
SIERRA PACIFIC HOME It COMFORT INC 

Responsible Person's Name: CSLB License: 
Mike Baker 453302 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A 1G!l tested/verified dwelling IP not-tested/verified dwelling in a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798571290 

HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Jennifer McFall Jennifer McFall 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 7/27/2011 
CC2005407 
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c;ERTIFICATE OF FIELD VERIFICATION a. DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification - Standard Measurement Procedure (Page 1 of 5) 
1-!!~~!11111-------------"'I11!11~--~---I!IP.!~IIIIII!I!IIi!I!IIIIIIIIiIJI--~1IIIIIi4'",', ,..'F 

Site Address: ~~:;~~e~i;:~gency: ','~~~~b~~~r~~~,:: \~~£' ~~~;~o, 

Additional QA Questions: 

Ambiant Temperature: 790F 

Note: If installation of a Charge Indicator Display (CID) Is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (instead of this MECH-25 Certificate) should be used to demonstrate compliance with 
the refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a aD Is utilized 
for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems In the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement 
Sensors (STMS) 
Procedures for installing TMAH are specified in Reference Residential Appendix RA3.2. If refrigerant charge verification is 
reqUired for compliance, TMAH are also required for compliance. STMS are only required for completely new or 
replacement space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes in Supply and Return Plenums of Air Handler 
System Name or Identification{fag I System 1 I I I 
System Location or Area Served I Whole House I I I 

5/16 inch (8 mm) access hole upstream of evaporative coil In the return plenum and 1 ~NoDYes labeled according to Figure in Section RA3.2.2.2.2.
 
5/16 inch (8 mm) access hole downstream of evaporative coil in the supply plenum
 2 DNo~Yes and labeled according to Figure In Section RA3.2.2.2.2. 

Yes to 1 anq.?wi~p~ss. ....,.~..-:.-~-..D ""'C E~ter-F.!a~~otFaiH _ ",-_ p~ss ..cr·I~../ ~ Fail 

i t,.' Itt U /' 
~ 

Iil I' tlc /.I" \1 '/ /,
\ I:, 

~,STMS - ~e.n,!lor on the ~at: CJtI'~: .dJ 0..l.- J.
I V 

System Name or Identjfftat;i~~tft ~:,~' , I Sys!~ml Ii' I L! .,-':", If;,:,,:", ... ,-"").J:-' ' ,.<{1.0~':J ",,,: 

3 

4 

5 

"', ;4 ':,j;,-j1~' ltV.,
!3'Yes ~ . No." , 

DYes DNo 

DYes DNo 

~~e.nso~.J..~~.stRty",!n~~Ued~~J:. fleld i,:,stalle~ :a,c~C!.fding ~9,:tJlanl:!~a.9:weJ;;.sl/ i'!:; CL ospe~t16"s, or IS Installed Iiy<methods/speclficatlons approved·by tlle~Executive ,\.. 
DlrecfOr. . ~ 

The sensor wire is terminated with a standard mini plug suitable for connection to a 
digital thermometer. The sensor mini plug Is accessible to the installing technician 
and the HERS rater without changing the airflow through the condenser coli 

When attached to a digital thermometer, the sensor provides an Indication of the 
saturation temperature of the coli. 

Yes to 3, 4, and 5 is a pass. Enter N/A if STMS are not ../ DN/A I ../ o Pass >I o Failapplicable. Otherwise enter Pass or Fail I I 
STMS - Sensor on the Condenser Coli 
System Name or Identlflcatlon/Tag System 1 I I I I 

The sensor is factory installed, or field installed according to manufacturer's 
I 6 specifications, or is Installed by methods/specifications approved by the Executive 

Director. 
The sensor wire Is terminated with a standard mini plug suitable for connection to a 

7 

DYes DNo 

digital thermometer. The sensor mini plug Is accessible to the installing technician 
and the HERS rater without changing the airflow through the condenser coli 
When attached to a digital thermometer, the sensor prOVides an Indication of the 

DYes DNo 

8 DYes DNo saturation temperature of the coli. 
Yes to 6, 7, and 8 Is a pass. Enter N/A If STMS are not ../ I ../ o Pass ../ o Fail~N/Aapplicable. Otherwise enter Pass or Fail I I 
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Inc. 

if 
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CERTIFICATE OF FIELD VERIFICATION'" DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification  Standard Measurement Procedure 

Site Address: Enforcement Agency: 
City of Folsom 

(Page 2 of 5) 

Permit Number: 
11-0000~803 

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb is above 55°F)
 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available In Reference Residential
 
Appendix RA3.2. As many as 4 systems In the dwelling can be documented for compliance, using this form. Attach an additional formes) for
 
any additional systems in the dwelling as applicable.
 
• The system should be Installed and charged in accordance with the manufacturer's spedfications before starting,this procedure. 
• The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb is 55°F or below, the installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

System Name or Identification/Tag System 1 

System Location or Area Served Whole House 

Outdoor Unit Serial # 1911D11633 

Outdoor Unit Make Lennox 

Outdoor Unit Model 14ACX-042-230-12 

Nominal Cooling Capacity Btu/hr 42000 

Date of Verification 09/29/2011 
.

Calibration of Diagnostic Instruments 

Date of Refrigerant Gauge Calibration 09/01/2011
_-.0.- .... .. -' ,-, .......
 -- - I ..\ \/1':Date of T~~coupilcallbration I/ ~J ,'/ 1/ IQ9/0~'l201i .-~ ," /

Measur¢dT.,mperatur::r- ':,-;'.. 1#" ljij' ': 

System ~e or~rf(~/!l \'(. "". '!: ( ; ., ~.Ij '. 

Supply (evapOl'ator le\il/irigYair d'ty"'bulb ' 
temperature (Tsupply, db) , 

Return (evaporator entering) air dry-bulb 
temperature (Treturn, db) , 

Return (evaporator entering) air wet-bulb 
temperature (Treturn, wb) 

Evaporator saturation temperature 
(Tevaporator, sat) 
Condensor saturation temperature 
(Tcondensor, sat) 

Suction line temperature (Tsuctlon) 

Liquid Line Temperature (Tliquid) 

Condenser (entering) aIr dry-bulb 
temperature (Tcondenser, db) 

). 
l ~) l ,<,. -J(', 

)., .' ' ,I.A~yjt~ 1 ,,I , . ~j 
.... ,t.;." --- . ' ' .. '-

63' 

79 

66 

51 

114 

72 

102 

95 

(must be re~callbrated monthly) 
,...r.~~.,"- ......-  ~ 

,(m~st ~~ ~'-:~alib;ited monthly)
r. '\.,{ '\ C>.... , 

t :.J" I.. 
~ "- ~'·r"'·' 

~ 

r:/:;'-:f;~ (I' . 
~..... ~ /'1 Ai~ ! ~1.", _ f 

.... ~ \.,.i/V · ~. ~" .. 
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INSTALLATION CERTIFICATE CF-4R-MECH-25
 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 3 of 5)
 

Site Address: Enforcement Agency: Permit Number:
 
City of Folsom ,.-l1-0000~~9~: <~...,
 ",:' 4 '. ~ ' ... _ - ' 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method is specified in Reference Residential Appendix RA3.2. . 

System Name or Identlfication/Tag System 1 

Calculate: Actual Temperature Split - Treturn, 16.00 
db - TSUDDlv. db 
Target Temperature Split from Table RA3.2-3 

18.5using Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split  -2.5
Target Temperature Split = 
Passes If difference is between -4°F and +4°F or, 
upon remeasurement, If between -4°F and PASS-100°F 

Enter Pass or Fai 

Note: Temperature Split Method Calculation Is not necessary If actual Cooling Coil Airflow Is verified using one of the 
airflow measurement procedures specified in Reference Residential Appendix RA3.3. If actual cooling coil airflow is 
measured, the value must be equal to or greater than the calculated Minimum Airflow Requirement in the table below. 

Calculated Minimum Airflow Requirement (CFM) = Nominal Cooling Capacity (ton) X 300 (cfm/ton) 
--- .. - ",,"",0' 

System NJ'~ IderlJ1flcation/Taglt7 )/(V l" "j ,'-' . ',; ) "'\ \.;;r- ; '-"'1/ // , 
f J .' { 

.. 
l' l , . \ ' 

calculat~~lhimum A~U*fn;ht (CFM) / 
..~-:-::/ / ~r / \, " 0, \ '\ 

/"1/a\~J .-'!f'. .. r• 

Measure~Ai~.~.. ·~~J(.3:if~eI~r~s('GEMY; .J ~Jlj ·1 .; . J. L' i" . r:'~'/d:i i'. ,. 
\" ";lol,!____ ~\. )oA,J,.

- - .' !U.· J"'\:-:, , 11,' . _. .. .. 
Passes if measured airflow is greater than or 
equal to the calculated minimum airflow 
requirement. 

Enter Pass or Fai 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used 
for fixed orifice metering device systems 

System Name or Identification/Tag 

Calculate: Actual Superheat = 
Tsuction - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using 
Treturn, wb and Tcondenser, db 
Calculate difference: 
Actual Superheat - Target Superheat = 
System passes if difference is between -6°F and 
+6°F 

Enter Pass or Fai 

Reg: QA-211-A0031611A-M2500001A-M25A Registration Date/Time: 2011/10/03 13:41:47 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 4 of 5) 

Site Address: Enforcement Agency: 
City of Folsom 

-P-ermit Number: -:"-rl::-oooo'ia03 '" ~..:.-..;-<$ ~~I-
~~ ~...""-:,, 

Subcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure Is required to be used 
for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identification{Tag System 1 

calculate: Actual Subcooling 
12.0 

Tcondenser, sat - TliqUid 

Target SUbcooling specified by manufacturer 10 

Calculate difference: 2Actual Subcooling - Target Subcoollng = 
System passes if difference is between 
-4°F and +4°F PASS 

Enter Pass or Fall 

Metering Device calculations for Refrigerant Charge Verification. This procedure is required to be used for
 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems.
 

System Name or Identificatlon{Tag System 1 

Calculate: Actual Superheat  21.0 
Tsuctlon - Tevaporator, sat 
Enter allowable superheat range from 
manufacturer's specifications (or use range 

',' 
3- 26

between 3°F and 26°F if manufacturer's 
specification is no.t,.Available) -. ..-

t": . ... :.; ."-:.,.
~. ~ 

- \ 'ifSystem P~f act~l superheat !ithJ~ ' -

" 

If r ~ 'IiA~{' \>/?'allowable erheat r nge _' I( 'j' _ l,*i.ss -t 
\I' _ A":B.1tepa.ss,or Fall / - ~ 

- - ~. \ ...-~ _., 
A 11' 

-

! ,.' 

I .(,
)j/f \ .f'/' 0

, ( ':~) 
- I 

Reg: QA-211-A0031611A-M2500001A-M25A Registration Date/Time: 2011/10/03 13:41:47 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 
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INSTALLATION CERTIFICATE	 CF-4R-MECH-25 

Site Address:

Refrigerant Charge Verification - Standard Measurement Procedure	 (Page 5 of 5) 
Enforcement Agency: Permit Number: 

_ City of Folsom 11-00001803 

sta':ldard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimum cooling coil 
airflow criteria based on measurements taken concurrently during system operation. If corrective actions were taken, all 
applicable verification criteria must be re-measured and/or recalculated. 

System Name or Identlfication/Tag System 1 .,. 

System meets all refrigerant charge and airflow 
requirements. PASS 

Enter Pass or Fall 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of Califomia, the information proVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RAJ and the requirements specified 
on the Certlflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

BUilder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
SIERRA PACIFIC HOME. COMFORT INC 

Responsible Person's Name: CSLB Ucense: 
Mike Baker 453302 
HERS Provider Data Registry Information 

Sample Group # (if applicable): NIA I~ tested/verified dwelling 10 not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798571290 

HERS Rater Company Name: 
Valley Duct Testing *** ALERT *** QA FAILURE 
Responslble.Raters Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Naii 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 9/29/2011 

Reg: QA-211-A0031611A-M2500001A-M25A Registration Date/Time: 2011/10/03 13:41:47 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



Home
 

Projects J STEP 1: Collect in_~
 

CF-1R Date/Time:* ~---.1:::: L-----. _
 
Registration ~ Cust. Name:* a ~ ICust. Phone:* 

QA Projects • Address:* _ I 
My Builders City/State/Zlp:*_ I~ # ofFloors:* 0 
My Energy 
Consultants RESULTS FOR SYSTEM 1 u.p~;"-S'= ~ 
My Installers Type of System~p_lIt ~ __ /)oaJ~ =- (p 
My Raters Is the unit a HEAT ONLY unit? No ... , ~Ar CD 
View/Pay Invoice Condenser I Lj32fJN0r- IModel:* 11¥Ai>G-QljZ.-?! # of Vents: * r1$ # of Returns: * J 

Make: * D SEER: o:£J iN Jq IIPI!"-33 -'ff6 _03 
User Admin I ~)II0 A IModel:* ISL7...10LLHOq'o" IAFUE: L-I_--II HSPF: IL-_--I 
General Admin • F.A.U. Make:1 '17 DI / gv,vO'l7, Output BTU.: * 000 - Locatlon:~~~_d ~: 
Training Schedule 

Coil~ake:*< I Uft.tZf6Z.etCJ,Model:* ~ -,I EER: 1-1.....,'----' 

My Signature Coil Number:* IVIlCO'fJ91Ducts R4 or R6:~_? 
Agreements Questions: 

What is the general DUCT CONDmON? Not Applicable .-:;My Info 

Customer Info 

Reports 

DBA , Any new work on Heater or A/C? Not Applicable ... 
Compliance 

Any new construction? N.~~ Ap~lIc~bl.e __~_;Forms 

Have you replaced the FURNACE filter? Not_!,p~lIc~ble : 
Website Updates 

Have you replaced the RETURN filter? Not Applicable ... 

Log Out 

o 
(LLV 

/ 
Attic Investigatlon:* [Select from list] 

I NEXT· I 
* Required Fields 

Copyright @ 2010 CaICERTS, Inc. All rights reserved.
 
Revised: January 11, 2010
 
[Terms and Conditions]
 
[Privacy Statement]
 
[Class Cancellation Policy]
 

CaICERTS, 
Inc. 

... -

CaICERTS, Inc. 
31 Natoma St Suite 120 

Folsom, CA 95630 
Office: 916-985-3400 

Toll Free: 877-HERS-R8R 
(877-437-7787) 

Fax: 916-985-3402 
Contact Us 

https://www.calcerts.com/qa_report_2008_datacollection.cfin?lotjd=230708 9/29/2011 
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.CERTS-- CF-4R Results Page 1 of4 

Tim O'Neil Logged In [Logout] 

QA Submission Process: CF-4R Submission 

[ I~:~]~!~~seI~·~~=.~~~~~~~~~~··.~:~~=I~~=.~~·~.pI~~=.~[~~.~J.~.~.- ...J. .- ..- --- ~, ... - ..230708 Phase 1 - 11-00001803 CF-1R-ALT -- --, 

CERTIFICATE OF FIELD VERIFICATION &. DIAGNOSTIC TESTING CF-4R-MECH-RCA 
.. ,~1 •• ~ 

r '. . 
Refrigerant Charge Verification '1 ~.Clear Results ...i, . .. 

Site Address: Enforcement Agency: City of Folsom Permit Number: 11
A 00001803 

Assigned Rater: SEE BELOW Tested Date: I I(M/D/YYYY) 

System 1
 
Select MECH form used to verify Refrigerant Charge:
 

, CF 4R P1ECII 24 

, CF-4R-MECH-25 

CF-4R-MECH-25 
1) Select method used to determine minimum airflow: 

Temperature Split (RA3.2.2.7) 

2) What was the method used for determining saturation temperature? 
Refrigerant Gauge . 

Note: If Refrigerant Gauge is selected, Approving Rater must have completed RCA II course. 

3) Is a TXV installed? 
YES 

Additional QA Questions: 

What was the Ambient Temperature in Farenheit: ~o 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement 
Sensors (STMS) 
Procedures for installing TMAH are specified in Reference Residential Appendix RA3.2. If refrigerant 
charge verification is required for compliance, TMAH are also required for compliance. STMS are only 
reqUired for completely new or replacement space-conditioning systems that utilize prescriptive 
compliance method. If installation of a CID is utilized as an alternative to refrigerant charge verification 
for compliance, TMAH and STMS are not required for compliance. 

TMAH - Access Holes in Supply and Return Plenums of Air Handler 

[syste;" Name or Identification/Tag . .!Isystem 1 . II 
lSy~tem Location or Area Served ·--·-·.··----···-·.-·····.lIwho;e H'~~s~ .---....-... -.~ 
!__' ' ._" __ I_'__"_'_'_" ~_ •__•• • • ... _...•.~ .J 

ill. : lY.' Yes .1. 0 No 15./1.6 inch (8 mm) access hole upstream of evaporative coil in the return. I:.__.J.__~__..__L __~ ._jPlenum and .labeled according to Figure in Section RA3.2.2.2.2. .. --.1 
i 2 r f Yes l' f.) No 15/ 16 inch (8- mm) access hole do~nstrea~ of eyapora~ive coil in the I, 
i' ; - tsupply plenum and labeled according to Figure In SectIon RA3.2.2.2.2. ! 
fY.!:~i~-i~~~d-'2isalpass:'--'---·~····-- --'." I ._~~__ .._~~=::OJ 
Standard Charge Measurement Procedure (for use if outdoor air dry-bulb is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available in Reference Residential 
Appendix RA3.2. As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes) 
for any additional systems in the dwelling as applicable. 
• The system should be Installed and charged In accordance with the manufacturer's specincatlons before startlng this procedure. 
• The system must meet minimum airflow requirements as prereqUisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb is 55°F or below, the installer must use the Altemate f=harge Measurement Procedure. 

Space Conditioning Systems 

https://www.calcerts.com/cf4r_2008_qa.cfm 9/29/2011 



CalCERTS - CF-4R Results Page 1 of2 

Tim O'Neil Logged In [Logout] 

QA Submission Process: CF-4R Submission or-iD·...rPha;;e:··-O'-Ad·d;~;·~-·I·-··Pe~~lt·-·T····Pla·n·-- i -·.-.·.·.----···-- ....-.--------. 
•••• - _ ••••• ~.:••••• _ .._~._' _._••_._••_._._ •••, ••• .:._ ••••4 ._.,: 

230708 Phase 1 11-00001803 CF-1R-ALT 

CERTIFICATE OF FIELD VERIFICATION lit DIAGNOSTIC TESTING CF-4R-MECH-21 

Duct Leakage Test - Existing Duct System [.. Clea( Re,"l,Il~ ) 

Site Address: Enforcement Agency: City of Folsom Permit Number: 11-00001803 

Assigned Rater: SEE BELOW Tested Date: I I(M/D/YYYY) 

SYstem 1 

Enter the Duct System Name or Identification/Tag: ilsystem 1 1 

Enter the Duct System Location or Area Served: "'-Ti;"';h~'~ ~~~~~.. -... "1-'1-----------------------------------'-. ,._..~ <._...•-' •.. --...-'-------l 
Note: Submit one Installation Certificate for each duct ~:tste!!!..!~~"!yst dem01!.~tra.tf!... comB!!'!.!l..s..~!!!.!'!..e_dw~!'!'!.rI:.___,,__---___1 

This installation certificate Is required for compliance for alterations and additions in existIng dwellings to space conditioning 
systems and duct systems. 
Note: For existing dwellings, a completely new or replacement duct system can also include existing parts of the original duct 
system (e.g., register boots, aIr handler, coli, plenums, etc.) if those parts are accessible and they can be sealed. For a 
completely new or replacement 'duct system installed in an existing dwelling, use the InstallatIon CertIficate titled "Duct Leakage 
Test - Completely.!!.~_~ReT!!.~l3.!!!~!!.~_E.!!.~_~Y.:s_t_e_m_._" ~ 

Allowed leakage choose one 

.. l;:oo!ing system method: ~ 
,----_.._._-_..•__..__..._--_.•.••._---_._-_.....•...._••- ......•._ .•..•-_.j 

t~~~!n~~c~.~_acltyofcondenserlnTons .:J X.~O_O_.~ .CFM: l~(jCn"\ i" _r~ It.{O 
~================~-.:.....!...=...::-:....:~-.!.-~~---__,tt-v-----...,
Select one compliance method from the following four choices. l 

f) 1. Measured leakage less than 15% oftan flow ~ (~ {{\ 

S\ Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off during duct leakage 
testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation Is required to meet ASHRAE 
Standard 62.2, and close when OA ventilation is not required, may be configured to the closed position during duct leakage 
testing. 

o All supply and return register boots must be sealed to the drywall If smoke test is utilized for compliance - applies to duct 
leakage compliance option 3 (leakage reduction by 60%) and optIon 4 (fix all accessible leaks) described above. 
1) New duct Installations cannot utilize building cavities as plenums or platform returns in lieu of ducts. 

o Mastic and draw bands must be used In combination with Cloth backed, rubber adhesive duct tape to seal leaks at duct 
con nectlons. 

Additional QA Questions: 

Heating System Method: r7e2],000 Output Capacity In Thousands of Btu/hr 

Measured Airflow Method (RA3.3): Enter measured fan flow in CFM here rr1!ifjCFM 

httos://www.calcerts.com/cf4r 2008 Qa.cfm 9/29/2011 
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RCAF FIELD DATA COLLECTION DIAGRAM - USING GUAGES 
USE ONE DIAGRAM PER SYSTEM SYSTEM NAME OR IDITAG: _ 

This should be close to the 
indoor temp of the house. 
Typically 75-85 deg. 

J of This is a function of indoor 
TRETIJRN, Ii'IB = b.f...., 13 temp and humidity. 

HET BULB Typically 55-70 deg. 

NOTE, @ SHOULD BE LESS THAN @ 

TMAH @ RETURN 

NOTE:
® = CORRESPONDS TO 

#5 ON .FIELD DATA 
COLLECTION FORM 

This is the temperature of 
the air after it has been 
cooled. Typically 15-20 deg 
less than #12 above. 

~ES 
D~O),1 SUPPLY~ ! I 

(FURNACE) PLENUM~ I
II 

TSUPPLY, DB 

o-f--TMAH @ S PPLY 

:r.. 
":.:::. 
'~)' ~ tf~'~' = ~ ® 
..~.~ 

~~~~ 
\~~ll 
..:1;;' 
I-i.~. 

L~:.;~': t#----- LAR6E COPPER TUBE 
"'" (SUCTION LINE, LOW PRESSURE) <: wi 3/4" THICK INSULATION .::" 
.~... 
';.-; 

.~y. II-----SMALL COPPER TUBE 

for R41 Oa =200 to 260 psi outside temp 

Typical suction line 
pressures are: 
for R22 =70 to 100 psi 
for R410a =90 to 120 psi 

=~@ 11'1 

Typical liquid line pressures 
are: 
for R22 =130 to 170 psi 

TSUCTION = 

Typical liquid line temps are 
a few deg warmer than the 

Typical suction line temps 
are 50 to 65 deg 

(LIQUID LINE, HIGH PRESSURE) 

GONDEN5ER 

TMAH =TEMPERATURE MEASUREMENT 
ACCESS HOLES (PROVIDED 
BY MFR. OR INSTALLER 

This is simply the outdoor 
temperature. It must be 
above 55 deg to do the test 

fL 

Tc.OND, DB = 
OF 

®'5"..'l--

@CALCERTS, INC. 2009 

0 
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RCAF FIELD DATA COLLECTION FORM 

Space Conditioning System Notes 

System Name or IdentificationfTag 
Create name or ask 
(e.g. AC-1) 

System Location or Area Served Describe 

Outdoor Unit Serial # From Condenser 

Outdoor Unit Make From Condenser 

Outdoor Unit Model From Condenser 

Nominal Cooling Capacity Btu/hr Tons X 12000 

Date of Verification Date of Test 

Calibration of Diagnostic Instruments Notes I 
Date of Refrigerant Gauge Calibration Less than 1 month ago Cf), i'J.-PII (must be re-calibrated monthly) 

Date of Thermocouple Calibration Less than 1 month ago _G.J {lz-&iJ (must be re-calibrated monthly) 

(
 

®
 
®
 
@ 

®
 
®
 
®
 
®

. 

®
 
®
 
®
 
®
 

Measured Temperatures (OF) Notes 

System Name or IdentificationfTag See Diagram 

Supply (evaporator leaving) air dry-bulb 

temperature (Toupply,db) 
See Diagram ~5 

Retum (evaporator entering) air dry-bulb 

temperature (TJ81um,db) 
See Diagram 7~ 

Return (evaporator entering) air wet-bulb 

temperature (TJ8bJm,...,) 
See Diagram {pi, 

Evaporator saturation pressure 

(Poyap) from BLUE low side gauge 
See Diagram Ilf'-/ 

Evaporator saturation temperature 

(TEYBP,.al) 
From PfT Table and #14 or 
STMS 5'1 

Condenser saturation pressure 

(P"'"ldanser) from RED high side gauge 
See Diagram 3'10 

Condenser saturation temperature 

(Tcandensor. sal) 

From PfTTable and #16 
orSTMS 11 Y 

Suction line temperature (TBuellan) See Diagram '1Y 
Liquid line temperature (Tllquld ) See Diagram 

, 
I () 1

Condenser (entering) air dry-bulb 

temperature (TcandBnSllr, db) 
See Diagram ~> 

Page 1 of 3 
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Minimum Airflow Requirement Notes 

Temperature Split Method Calculations for determining Minimum Airflow Requirements for Refrigerant Charge 
Verification. The temperature split method is specified in Reference Residential Appendix RA3.2. 

System Name or IdentificationfTag Same as Line 1 

Calculate: Actual Temperature Split = 
T re!um,db - Tsupply. db 

Line 12 - Line 11 
"q -1p7 

llo 
Target Temperature Split from Table 

RA3.2-3 using Tre!um,wb & T relum, db 

Line 13 & Line 12 
Go to Table rf1t(f <l, ;feC, 

Calculate difference: Actual 
Temperature Split - Target Temp. Split = Line 22 - Line 23 

110 - Ifl·So 
7-.5"-

Passes if difference is between -4°F and 
+4°F or upon remeasurement, if between 
-4"F and -100"F Enter Pass or FaD 

High temp split usually 
means low airflow 
line 24 s 4 =Pass f Ct£17 

Note: Temperature Split Method Calculation is not necessary if actual Cooling Coil Airflow is verified using one of the 
airflow measurement procedures specified in Reference Residential Appendix RA3.31f actual cooling coil airflow is 
measured, the value must be equal to or greater than Calculated Minimum Airflow Requirement in the table below. 

Calculated Minimum Airflow Requirement (CFM) =Nominal Cooling Capacity (ton) X 300 (cfmlton) 

System Name or IdentificationlTag 

Tons X 300 5,) 
flow h~f1ow grid or 
i'J"enum pressure match 

Calculated Minimum Airflow 
Requirement (CFM) fO)() 
Measured Airflow using RA3.3 
procedures (CFM) fS""~O 
Passes if measured airflow is greater 
than or equal to the calculated minimum 
airflow requirement. Enter Pass or Fall 

line 28 ~ Line 27 = Pass J?q,S 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be 
used for fixed orifice metering device systems. 

System Name or IdentificationfTag / 
Calculate: Actual Superheat = 

Line 18 - Line 15 
Tsucllcn - TevaponIlo" II8l /
Target Superheat from Table RA3.2-2 Line 13 & line 20 :/

Go to Table using Tre!um,wb &Tccndenser.db 

/ 
/ 

Calculate difference: Line 31 - Line 32 
Actual Superheat - Target Superheat 

System passes if difference is between -6 s Line 33 S 6 =Pass 
-6°F and +6°F Enter Pass or Fail 

Page 2 of3 
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Subcoollng Charge Method Calcul '. Refrigerant Charge Verification. This Procedure is required to be 
used for thermostatic expansion valv~.,.(TXV) ~d electronic expansion valve (EXV) systems. 

Notes 

System Name or IdentificationfTag Same as Line 1 

Calculate: Actual Subcooling = 
Line 17 - Line 19 1I~-10)J..TllDnd."""r.sat - TUquld ,,,..

Target Subcooling specified by From Condenser 
manufacturer c"'-12, 
Calculate difference: Line 36 - Line 37 
Actual Subcooling - Target Subcoling = I~_ tV--:;O 
System Passes if difference is between -4 :s Line 38 :s 4 = Pass fqSS-4aF and +4aF Enter Pass or Fail 

( @
 

Metering Device calcUla~;n."'" ~~igerant Charge Verification. This procedure is required to be used for 
thermostatic expansion val (TXV) a electronic expansion valve (EXV) systems. 

System Name or Identificatio~ Same as Line 1 

017-- '},Calculate: Actual Superheat = 
TlIUCIIan - Tevaporator,,,. 

Line 18 - Line 15 

Enter allowable superheat range from 
manufacturers specifications (or use range 
between 3a F and 26"F if manufacturer's 
specification is not available) 

Have installer provide 
target from manufacturer's 
literature or use range 
given 

2_'u 

~ . 2-~ 

fCt~ s 
System passes if actual superheat is 
within the allowable superheat range. 

Enter Pass or Fail 

3 :s Line 42 :s 26 =Pass 
or use manuf # 

P::tnp. 3 of 3 
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CalCERTS - Certificate Lookup Page 1 of 1 

~ Test Results for 
Public Home 

Secure Home 

Projects 

CF-1R 
Registration 

'.~ -  . '. ~ __ - -~---: ~.. " 

Tim O'Neil Logged In [Logout] 

QA Projects 
• 2008 Standards 

My Builders 

My Energy 
Consultants Installers for this Address: 

CF-6R-MECH-21-HERS CSLB: 162634 Beutler Corporation Michelle Ackerman My Installers 
CF-6R-MECH-RCA-HERS CSLB: 162634 Beutler Corporation Michelle Ackerman 

My Raters 

View/Pay Invoice 

User Admin 

General Admin • 

Training .Schedule 

Address Duct Leakage Existing 
CF-4R-MECH-21 

Refrigerant Charge 
CF-4R-MECH-RCA 

TESTED 

(White, Donald Scott) ~ 
TESTED 

(White, Donald Scott) ~
243690) 

My Signature 
Agreements 

My Info 

Customer Info Copyright @ 2010 CalCERTS, Inc. All rights reserved. CalCERTS, Inc. 
Reports Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630
DBA • [Privacy Statement] Inc. Office: 916-985-3400 
Compliance [Class Cancellation Policy] Toll Free: 877-HERS-R8R 
Forms (877-437-7787) 

Fax: 916-985-3402 
Website Updates Contact Us 

log Out 

https://www.calcerts.com/certlookup.cfrn?certID=1798584272 3/2/2012 



CalCERTS - QA Report Results Page 1 of 1 

~~k=.... 'I
~QA Report Results: 

L 
Public Home 

Secure Home 

Projects ~ 

Status: COMPLE."'l=~-= PASS ~; Effective Year: 

Comments: 

2011 ... ; 

Tim O'Neil Logged In [Logoutl 

CF-1R 
Registration ~ 

QA Projects • 
My Builders 

My Energy 
Consultants 

My Installers 

My Raters 

While the RC airflow passed the Split{femp Method, the test was Invalid as the ,'" 
retum air db dropped below 70. It failed with the Flow -Hood, 1430 CfiTr:' . 
(w/filter), but passed w/o the filter (1540), target Is 1500 cfm. Upon talking to 
Russ King, we agreed to pass based on other factors Including a restrietave 
filter, extrapolating below 70 degrees, and the varied reliability of the Flow 
Hood. 

SAve I 
View/Pay Invoice 

Tested Features: 
User Admin L_._!,~~~ed Fea~~!.!..__-.:L._~E~. F~~_ ..nJ.~tat~_s. ...L~.~ion '-.-. ~ Comments i 
General Admin ~ DU~ Le~~age Existing . CF-4R-MECH-21 Complete ~ [Comments] 

System 1 IDTraining Schedule 

Refrigerant Charge CF-4R-MECH-RCA Complete ~ [Comments]
System 1 In

My Signature
 
Agreements Test Data Collection Form Complete [Results]
 

My Info	 PHOTOS: MISSING PHOTOS 
[CUCK HERE] to view Photos.

Customer Info 

Reports 

DBA • Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
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CalCERTS - QA Report Detail Page 1 ofl 

~~ lQA Re..,::p_o_rt....,.,..D_e...,ta_i_1 Ti_I_m_o_-'_N_e_i1_LO_g_g_e__d__~_n...[L_0.;J.J;.;..ou;-J_tt 
j-Public Home Date / Time: 10/05/2011 / 12:00 

Secure Home • Cust. Phone: _._.re, 
Projects • Address: 

CF-IR City/State/Zip: a C~ # of Floors: 1 
Registration 

RESULTS FOR SYSTEM 1 
QA Projects 

Type of System: Split 

Cust. Name: 

My Builders Is the unit a HEAT ONLY unit? NO 
My Energy ~~~:~nser Goodman Model: ASX130601CA # of Vents: 18 # of Returns: 1 SEER: Consultants 

Amana Model: AMH950905CX-AB AFUE: .95 HSPF: Output BTU: 89000 F.A.U. Make:My Installers Location: Attic 
My Raters Coil Make: Alpine Model: CE60F342-10l004 EER: 

Coil Number: G11-00021443 Ducts: R4View/Pay Invoice 
Questions: 
What Is the general DUCT CONDmON? Good 

User Admin Has anyone done work near the ducts? No 
General Admin ~ Have you stored or.-removed anything from the duct area? No 

Training Schedule Any new work on Heater or AlC? No 
Any new construction? No 
Have you replaced the FURNACE filter? No

My Signature 
Have you replaced the RETURN filter? NoAgn:ements 

My Info 

Customer Info 

Reports 

DBA 

Compliance 
Forms 

Website Updates 

log Out 

Notes: No Notes 
Attic Investigation: Investigated, but saw nothing to Indicate decreased system efficiency 
NO Photos 

IRegistered CF-4-RData 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

https://www.calcerts.com/qa_report_2008_detail.cfm?10t_id=243690 3/2/2012 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-21 
Duct Leakage Test  Existing Duct System (Page 1 of 2) 

Site Address: 
• - - -  I CA _<System 1) 

Enforcement Agency: 
County of Sacramento- -

Permit Number: 
MISR2011-04409 

Enter the Duct System Name or Identification/Tag; System 1 
Enter the Duct System Location or Area Served; Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the dwelling. 

This installation certificate Is required for compliance for alterations and additions In eXisting dwellings to space 
conditioning systems and duct systems. 

Note: For existing dwellings, a completely new or replacement duct system can also include existing parts of the 
original duct system (e.g., register boots, air handler, coil, plenums, etc.) if those parts are accessible and they can 
be sealed. For a completely new or replacement duct system installed in an existing dwelling, use the Installation 
Certificate titled "Duct Leakage Test - Completely New or Replacement Duct System." 

Duct Leakage Diagnostic Test  existing duct system 
Select one compliance method from the follOWing four choices. 
(!2l1. Measured leakage less than 15% of fan flow 

02. Measured leakage to outside less than 10% of Fan Flow 

o 3. Reduce leakage by 60% and conduct smoke and fix all leaks 

04. Fix all accessible leaks using smoke and HERS rater verify 

Note: (One of Options 1, 2, or 3 must be attempted before utilizing Option 4.) 
Determine nominal Fan Flow using one of the following three calculation methods. :r=:v~ (!2l Cooling system~method; Size oCcondenser:ln\;:Tons.-S·--x:400 =.:-4000 'JM~ ~ 

fI-' Y i 1 :;:- V I t. \:' r' \ ". f/. ,-_~. . '\"" 
" D H.,tI'.~tem met~'.7,x! ;;{,tpet (ap.dl'! ,', Thoo"'ds ~f"bllh'=....L'''''M \ ( 

/ ..., J I' 1 / . -A I /.'f' 7 '~ 
~ 0 Me~d system ~!ffio.w.usil)iRJS3.3airflow test p!'Ocedures:€FM . .L 

(;'> 

.-~ ,.~~ ......4. ~;:..'!'t,. "'~i 

~1="·1 u~tHe~. H) ,,\.. ~ j-: 11. I . J ,- (. II) Li ~?!j'~Allo $f~~ E{:=' .anJ71()wL~ooo x,~)f15 = 300~-.CFM·_ " \, ,...d-- , 1;,;,,':;:;..-/,) 'f. • r .r 'y. '{ •1 Actual leakage =221 CFM £
 
, Pass If Leakage Actual Is less than Allowed
 ji;lI Pass n Fail 

Option 2 used then:
 
Allowed leakage = Fan Flow __ x 0.10 = _CFM
2 Actual Leakage to outside = __ CFM
 

Pass" Leakage Actual Is less than Allowed
 o Pass rJ Fall 
Option 3 used then: 
Initial leakage prior to start of work = __ CFM 
Final leakage after sealing all accessible leaks using smoke test = __ CFM
 

3
 Initial leakage __ - Final leakage __ = Leakage reduction __ CFM 
«Leakage reduction __I Initial leakage -J x 1000/0 = ---..!fa. Reduction 

Pass if % R~duction > 60% n Pass n Fail 
Option 4 used then: 
All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke allowed to 4 leak from system. Including ducts, plenums, air handler and door panel. 

Pass" all accessible leaks have been repaired using smoke n Pass n Fail 

Reg: 211-A0041666A-M2100001A-M21A Registration Date/Time: 2011/08/17 14:26:34 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



" 

CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-21 

A 

Duct Leakage Test  Existing Duct System 

Site Address: Enforcement Age]gg-~ 

(System 1) County of SacramEffifb 

(Page 2 of 2) 

~ Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off during 
duct leakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is 
required to meet ASHRAE Standard 62.2, and close when OA ventilation is not required, may be configured to the 
closed position during duct leakage testing. 

E2I All suppl~and'return register boots must-be,sealed· to :t~e dry,wall<,lf"smoke,test;:is:utillzed>for:.compliance - applies 
to duct lela~age cOrTJpliance oPtionIJ/{I~~kage teducitio'"n byJ60%1 ~nd;.optio-n 4J(fi~,alHacce,ssib'l~ leaks) described 

~b: f~lnstolla>~~.!.oY~:ebUllding"f~1ii~~~PlatfO~rm~1~1~~:'?f d~;'~,",)rr ® 
01 M . "- ~ d ~Ib Rd/ J. J '- d' -& b1' "ft" "th 'I tfi" b' k d 'i(,b'" , dh J,. dL~t j ~)t,r 1/"11 ' k ~ astlc anu~ raw ~n s(must:--u,!,!,use '1n7(;011"t,J!@LQ..I!!WI co' a'c e ·roQI.~rfa eSlve. oct.,;, ape 0 sea ea 5 at 
all new duct" connections j 

DECLARATION STATEMENT' 
•	 I certify under penalty of perjury, under the laws of the State of California, the Infonnatlon provided on this fonn Is true and correct. 
•	 I am the certified HERS rater who perfonned the vertncatlon services identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured deVice requiring HERS verification that is identified on this certificate (the Installation) 

complies with the applicable reqUirements In Reference Residential Appendices RA2 and RA3 and the requirements specified on the Certificate(s) of 
Compliance (CF~lR) approved by the local enforcement agency. 

•	 The information reported on applicable sectIons of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) responsible for
 
the installation conforms to the requirements specified on the Certiflcate(s) of Compliance (CF-1R) approved by the enforcement agency.
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

BEUTLER CORPORAnON 

Responsible Person's Name: CSLB License: 
Michelle Ackerman 162634 

HERS Provider Data Registry Information , 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/Verified dwelling in a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798584272 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Signature:Responsible Rater's Name: 
Donald Scott White Donald Scott Whit. 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 8/13/2011 
CC2005544 

Reg: 211-A0041666A-M210000lA-M21A Registration Date/Time: 2011/08/17 14:26:34 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICA·rE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-21 

Duct Leakage Test  Existing Duct System (Page 1 or 2) 

Site Address: 
Enforcement Agency: Permit Number:, I CA' 'System 

1) County of Sacramento:' MISR2011"04409 ' ~. "~: ;

Enter the Duct System Name or Identification/Tag: System 1 
Enter the Duct System Location or Area Served: Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the 
dwelling. 

This installation certificate is required for compliance for alterations and additions in existing dwellings to 
space conditioning systems and duct systems. 

Note: For existing dwellings, a completely new or replacement duct system can also include existing parts of 
the original duct system (e.g., register boots, air handler, coil, plenums, etc.) If those parts are accessible 
and they can be sealed. For a completely new or replacement duct system Installed in an existing dwelling, 
use the Installation Certificate titled "Duct Leakage Test  Completely New or Replacement Duct System. II 

Duct Leakage Diagnostic Test - existing duct system 
Select one compliance method from the following four choices. 
1S211. Measured leakage less than 15% of fan flow 

o 2. Measured leakage to outside less than 10% of Fan Flow 

03. Reduce leakage by 60% and conduct smoke and fix all leaks 

o 4. Fix all accessible leaks using smoke and HERS rater verify 

Note: (One ofPBP~j., 2, or 3 must,be att~!Ilpte,d,-b,efore,utll!zl,ng Op~ion-4.)-.. ~~ .,r.-::t::"0-, 

Det"m'!~n,'Fa." Flow ",In, ~eopt~efcillowlr' three """'~tiorimethf'l,·(r I ' (f f:, 1/
'" ~ Cool, system method: Size of(coJ1d~nser In Tons ~400 =l ,2000', CFM! At I, I ' ,. t ' -<~ \\\ 0
'" 0 Heating.system method :21 ;1;,4 : 0utput Capatty In'Tnousani:l~'ci\Btu/hr = __CFM 1 1>''''''''''''.' \"' " ..Ji/f £' II T " - / . 'TV ' < " ::"..1"'~-' (tt) , • 

'" 0 Mea:"·~ r.. , rfJ ah:"~w- dSiLWRA3~~ airflo.Aest pro.cedU~:. ;CFM.::, ,. :--: J.. '., A~ '.'}& _," ••'Ar _' 
1 

Option 1 used then: 
Allowed leakage = Fan Flow 2000 x 0.15 = 30g CFM 
Actual Leakage = 145 CFM 

Pass if Leakage Actual is less than Allowed 
Option 2 used then: 
Allowed leakage = Fan Flow ' 2000 x 0.10 = 200 CFM 
Actual Leakage to outside = __ CFM 

Pass if Leakage Actual is less than Allowed 
Option 3 used then: 
Initial leakage prior to start of work = __ CFM 
Final leakage after sealing all accessible leaks using smoke test = _ CFM 
Initial leakage __ - Final leakage __ = Leakage reduction __ CFM 
((Leakage reduction __ / Initial leakage ---.J x 100% = ~ Reduction 

Pass if % Reduction> 600/0 
Option 4 used then: 
All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke 
allowed to leak from system. Including ducts, plenums, air handler and door panel. 

Pass if all accessible leaks have been repaired using smoke 

.

Ii2I Pass 0 Fail 

2 

o Pass 0 Fall 

3 

n Pass 0 Fail 

4 

Ii2I Pass 0 Fall 

Reg: QA-211-A0041666A-M210000~-M21A Registration Date/Time: 2011/11/09 14:52:28 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 
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CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-21 

Duct Leakage Test - Existing Duct System (Page 2 of 2) 
_..... -

Site Address: 
Enforcement Agen~~ iperlriiiiNuin"'bifr~..'7!j~ ~~;~,i1 CA_(System ' MISR2ifft::O'4409 " . . County of Sacramento 

Additional QA Questions: 

Heating System Method: 21.7 X 89,000 Output Capacity in Thousands of Btu/hr = 1931.3 CFM 

Measured Airflow Method (RA3.3): Measured fan flow is 1430 CFM 

~ Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off 
during duct l~j1kag~_~esting. CA. Qf' du~;;that,ytili:ze,~c;:ont[911ed;:mRt~lii~edI9ampeFs".t~at~<9pe'1 '9nly when OA 
ventilation-is'requlred to meet ,A;SflRAE/Standard 62.2; anClclose when OJ.\(ventiiationjisr'not re~ulred, may 
be conflg6t~d to th~ c1osed"~ositi6'?(dl1iingduct leak~getestjngf.i b' f ' \' t, ~,' 

~ All Sukilly'and ret!J4i.st~'~oPtsm~st be ~~~~~he~~~wJ!l"Jttlsmoke~~~tJsutil!~~1i~~[ C9.~~IiCl.n,c;~ '" ':£i 
-	 applle~ t~.ductAe~k,~g.e' c~m,PII~nc~:of~r i!.ilat<~~ ~PU~IO~!ib'f,\6.o!'<o) andro~tlonJ ~ (1'I~)!I,~: !,)C~SSlol~~ :, 
leaks) descr:lbed.above.C C ~., ' .'_' ,~-< ' \_ '1~, ') '-:.~ j)J,JO,Q ~8 

j 

~ New duct installations cannot utilize bUilding cavities as plenums or platform returns in lieu of ducts• 
._. - ' " 

~ Mastic and draw bands must be used in combination with cloth backed rubber adhesive duct tape to seal 
leaks at all new duct connections 

DECLARATION STATEMENT 
• I certify under penalty of perjury, under the laws of the State of California, the Information prOVided on this form Is true and correct. 
•	 I am the certified HERS rater who perfonned the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device reqUiring HERS verification that Is Identified on this certificate (the


Installation) complies with the applicable reqUirements in Reference Residential Appendices RA2 and RA3 and the requirements specified
 
on the Certificate(s) of COmpliance (CF-1R) approved by the local enforcement agency.
 

•	 The Information reported on applicable sections of the Installation certlflcate(s) (CF-6R), signed and submitted by the person(s)

responsible for the Installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the
 
enforcement agency.
 

BEUTLER CORPORATION 
Responsible Person's Name: CSLB License: 
Michelle Ackerman 162634 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798584272 
HERS Rater Company Name: 
Valley Duct Testing 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

Responsible Rater's Signature: Responsible Rater's Name: 
Tim O'NeilTim O'Neil 

Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 10/5/2011 

Reg: QA-211-A0041666A-M2100001A-M21A Registration Date/Time: 2011/11/09 14:52:28 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION&. DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification  Standard Measurement Procedure (Page 1 of 5) 

Si~ ,~ddress: Enforcement Agency: 
CA _ County of Sacramento 

Permit Number: 
,.MI~~~O~1-04409""T1:-'-·- 0"" ;c. 

Note: If InstallatIon of a Charge Indicator Display (aD) Is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (instead of this MECH-25 Certificate) should be used to demonstrate compliance with the 
refrIgerant charge verification requirement. TMAH and STMS are not required for compliance, when a CID Is utilized for compliance. 

As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes) for any 
additional systems In the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement Sensors 
(STMS) 
Procedures for Installing TMAH are specified In Reference Residential Appendix RA3.2. If refrigerant charge verification Is required 
for compliance, TMAH are also required for compliance. STMS are only required for completely new or replacement 
space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes In Supply and Return Plenums of Air Handler 
System Name or Identification/Tag I System 1 I I I 
System Location or Area Served Whole HouseI I I I 

5/16 inch (8 mm) access hole upstream of evaporative coil in the return plenum and labeled 1 E2I Yes DNo according to Figure in Section RA3.2.2.2.2.
 
5/16 inch (8 mm) access hole downstream of evaporative coil In the supply plenum and
 2 DNoE2I Yes labeled according to Figure In Section RA3.2.2.2.2. 

Yes to 1 and 2 is a pass. Enter Pass or Faill ~ i5?I Pass I ~ 0 Fail 

STMS - Sensor on the Evaporator Coil 
System Nam~.gr:~I9 Jtiflcation/Tag ........ ~p;:;-~yst~m~l ____ J I ~ j"r~'1 ,_______ ? ~-....., I , ". 

~ 
D~ 

l.~Jafisor is factortinstallEid, or field'installed acc,orCliiig to rflahufagurer's specifications, or3 "DiVes Ji . $' . Jled by met~ocls/sp~cificatt6ns aluf~oved by,th'eExecutiye Director. 
r 

/r~~'! A' T~l!;sensor wire is ·termlnited wi~h;a sta.ndar~ mlg,i plug sUita~leJol\c;o~~e9:i~n to a digital 
4 ~ qYes ' rko ...~. ~~O!'1e~~ThEit~ensor mjpl ~!ug' Is~~c;.~E!sslb'e/~o, ~~~ Instj?~lmg tec~mcl~n a,nEl'tbe,HERS.~

.A .i' ~'~J-l~r ", ~, 'I ra ..'1rIltho hallg,l!lgJh~!alrflowlthro!Jgti the c;ond~nser cPJI J_ U~ L·!.tJ; 
.. _-~., ". ·tfNo" ' Whelt-atlachedto' a',dlgltaJ thermometer, the 'serfsor,'provldes aj'flndlcatlon of the saturation 5 DYes temperature of the coil. 

Yes to 3, 4, and 5 Is a pass. Enter N/A If STMS are not applicable. I 
~ E2I N/A I 0,/ o Pass I 0,/ o FailOtherwise enter Pass or Fail . 

STMS - Sensor on the Condenser Coil 
System Name or Identification/Tag System 1I I I I 

The sensor Is factory installed, or field Installed according to manufacturer's specifications, orDNo6 DYes Is Installed by methods/specifications approved by the Executive Director. 
The sensor wire is terminated with a standard mini plug suitable for connection to a digital 

7 thermometer. The sensor mini plug is accessible to the installing technician and the HERS 
rater without changing the airflow through the condenser coli 
When attached to a digital thermometer, the sensor provides an indication of the saturation 

DYes DNo 

DNo8 DYes temperature of the coil. 
Yes to 6, 7, and 8 is a pass. Enter N/A If STMS are not applicable. 

~ IS!!N/A ~ o Pass ~ o Fall
Otherwise enter Pass or Fail I I I 

Reg: 211-A0041666A-M2500001A-M25A Registration Date/Time: 2011/08/17 14:27:33 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION II. DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification  Standard Measurement Procedure (Page ~ ot~.l". 

Site Address: Enforcement Ageng:<. ; 
County of sacrarnfnt&1 

Standard Charge Measurement Procedure (for use If outdoor air dry-bulb is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available In Reference Residential Appendix 
RA3.2. As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes) for any additional 
systems in the dwelling as applicable. 
• The system should be installed and charged in accordance with the manufacturer's specifications before starting this procedure. 
• The system must meet minimum airflow reqUirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb Is 55°F or below, the Installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

System Name or Identification/Tag System 1 

System Location or Area Served Whole House 

Outdoor Unit Serial # 1106210243 

Outdoor Unit Make Amana 

Outdoor Unit Model ASX13061CA 

Nominal Cooling Capacity Btu/hr 60000 

Date of Verification 8/13/2011 
.

Calibration of Diagnostic Instruments 

Date of 

Measur 

83 

67 

. __ --..~~,_ l' __ 

¥(rff~t beWe-calibrated monthly) 
'filiI" 

Date of Refrigerant Gauge Calibratio'n 8/1/2011 (must be re-calibrated monthly) 

Evaporator saturation temperature (Tevaporator, sat) 47 

Condensor saturation temperature (Tcondensor, sat) 113 

Suction line temperature (Tsuction) 68 

Liquid Line Temperature (Tliquid) 105 

Condenser (entering) air dry-bulb temperature 
(Tcondenser, db) 

Reg: 211-A0041666A-M250000~-M25A Registration Date/Time: 2011/08/17 14:27:33 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE 

Refrigerant Charge Verification - Standard Measurement Procedure 

Site Address: Enforcement Agency: 
County of Sacrame!Jto, 

CF-4R-MECH-25 

(Page 3 of 5) 

Permit Number: 
.MISR~0l1-04.409~ 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method is specified in Reference Residential Appendix RA3.2. 

System Name or Identification/Tag System 1 

Calculate: Actilal Temperature Split - Treturn, db - 19.00 
Tsuoolv. db 
Target Temperature Split from Table RA3.2-3 using 

19.9
Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split - Target -0.9
Temperature Split = 
Passes if difference is between -4°F and +4°F or, upon 
remeasurement, If between -4°F and -100°F PASS 

Enter Pass ar Fall 

Note: Temperature Split Method calculation is not necessary if actual Cooling Coil Airflow is verified using one of the airflow 
measurement procedures spedfied in Reference Residentiai Appendix RA3.3. If actual cooling coii airflow is measured, the value 
must be equal to or greater than the calculated Minimum Airflow Requirement in the table below. 

Calculated Minimum Airflaw Requirement (CFM) = Naminal Coaling Capacity (ton) X 300 (cfm/tan) 

System Na~n~fication/Tag'T1 r-~f' 'I"''V 1 f\,-..... n;~ f.'~!~ ,",,'t. ,. 
- I_"h 

N'i n Fi ! ;.~:<! 
/,' :+ l", \,\\calculatrtMlriimum. AlrfI~~ui~~r..~jlt JCFM) l { ... 6. 

~<", -' ,,,. /1 r"" , ji:;; . t . I . ...•. J "\~~ 
_i~ 'n I· :-':r ~-;~-:,".\ ~2i<~1 ~jMeasure\Nf:flo~ngil~3a Qroce~ur"es (CFMll ,', :,' :.;.~../ .:,~:. \ .:i'~"lill, ~~(.p:t'.1l,{;~1. '''-.'' ~'p,,__..-j. A) '. )'/ .", .~ ..., . :!' •. .A ..... 

Passes if measurecfaifflow is greateHh'ariofequal tothe':: 
... _. . " f," " - .... ,., -

calculated minimum airflow requirement. .. 
.. .. \ .; Enter Pass or Fai 

Superheat Charge Method Calculations far Refrigerant Charge Verification. This procedure Is required to be used for fixed 
orifice metering device systems 

, 
System Name or Identiflcatlon/Tag 

Calculate: Actual Superheat = 
Tsuction - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using Treturn, wb 
and Tcondenser db 
Calculate difference: 
Actual Superheat - Target Superheat = 
System passes if difference is between -6°F and +6°F 

Enter Pass or Fail 

Reg: 211-A0041666A-M250000~-M25A Registration Date/Time: 2011/08/17 14:27:33 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



Site Address: 

INSTALLATION CERTIFICATE CF-4R-M ECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 4 of S) 

Enforcement Ag~I!f;lY:~.! 
County of Sacral'hefito·· 

Subcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure Is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identification{Tag System 1 

Calculate: Actual Subcooling = 
Tcondenser, sat - Tliquid 

8.0 

Target Subcooling specified by manufacturer 7 

Calculate difference: 
Actual Subcooling - Target Subcooling = 1 

System passes if difference is between 
-4°F and +4°F PASS 

Enter Pass or Fai 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for thermostatic 
expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identificatlon{Tag System 1 

Calculate: Actual Superheat = 
Tsuction - Tevaporator, sat 

21.0 

Enter allowable superheat range from manufacturer's 
specifications (or use range between 3°F and 26°F If 
manufacturer's specification is not available) 

3-26 

.' 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 5 of 5) 

Enforcement Agency: Permit Number: 
County of Sacram!'!flto. .M~SR:~0l1,-044:09_'•.·r .-_~-: • 

Site Address: 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimum cooling coil airflow criteria 
based on measurements taken concurrently during system operation. If corrective actions were taken, all applicable verification 
criteria must be re-measured and/or recalculated. 

System Name or IdentificationfTag System 1 

System meets all refrigerant charge and airflow 
requirements. PASS 

Enter Pass or Fall 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information proVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the installation) 

complies With the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified on the Certlficate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certiflcate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the Installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

BEUTLER CORPORAnON 

Responsible Person's Name: CSLB License: 
Michelle Ackerman 162634
 

HERS Provider Data Registry Information
 

Sample Group # (if applicable): NIA	 I~ tested/verified dwelling IP not-tested/verified dwelling in a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798584272 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature:
 
Donald Scott White
 Donald Scott Whit. 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 8/13/2011 
CC2005544 

Reg: 211-A0041666A-M250000LA-M25A Registration Date/Time: 2011/08/17 14:27:33 HERS-Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



Site Address: 

CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification - Standard Measurement Procedure (Page 1 of 5) 

Enforcement Agency,;~~Per"!i!11'!~'i:~'=" . ,c1,_ "'
County of Sacramento "MISR20n-04~09 

Additional QA Questions: 

Amblant,Temperature: 680F 

Note: If installation of a Charge Indicator Display (OD) is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (instead of this MECH-25 Certificate) should be used to demonstrate compliance wIth 
the refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a CID Is utilized 
for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems in the dwelling as appl1cable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement 
Sensors (STMS) 
Procedures for installing TMAH are specIfied In Reference Residential Appendix RA3.2. If refrigerant charge verificatIon is 
reqUired for compliance, TMAH are also required for compliance. STMS are only required for completely new or 
replacement space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes in Supply and Return Plenums of Air Handler 
System Name or Identification/Tag System 1 
System Location or Area Served Whole House 

1 

2 

~Yes 

~Yes 

DNo 

DNo 

5/16 inch (8 mm) access hole upstream of evaporative coil in the return plenum and 
labeled according to Figure in Section RA3.2.2.2.2. 
5/16 inch (8 mm) access hole downstream of evaporative coil in the supply plenum 
and labeled according to Figure in Section RA3.2.2.2.2. 

3 

;The sensor wire is terminated with a standard mini plug suitable for connection to a 
4 DYes DNo digital thermometer. The sensor mini plug is accessible to the installing technician 

and the HERS rater without changing the airflow through the condenser coli 

5 DYes DNo When attached to a digital thermometer, the sensor provides an indication of the 
saturation temperature of the coil. 

Yes to 3, 4, and 5 is a pass. Enter N/A if STMS are not 
~ DN/A ~ o Pass ~ o Failapplicable. Otherwise enter Pass or Fail 

STMS - Sensor on the Condenser Coil 
System Name or IdentificatlonjTag System 1I I I I 

The sensor is factory installed, or field installed according to manufacturer's
 
6
 specifications, or is installed by methods/specifications approved by the Executive 

Director. 
The sensor wire is terminated with a standard mini plug suitable for connection to a 

7 

DYes DNo 

digital thermometer. The sensor mini plug is accessible to the installing technician 
and the HERS rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor proVides an indication of the 

DYes DNo 

DYes8 DNa saturation temperature of the coil.
 
Yes to 6, 7, and 8 is a pass. Enter N/A if STMS are not
 

~ E2I N/A ~ o Pass ~ [J Failapplicable. Otherwise enter Pass or Fall I I I'. 

Reg: QA-211-A0041666A-M2500001A-M25A Registration Date/Time: 2011/11/09 15:12:37 HERS Provider: CalCERTS, Inc. 
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Refrigerant Charge Verification 

Site Address: 

CERTIFICATE OF FIELD VERIFICATION&. DIAGNOSTIC TESTING CF-4R-MECH-25 
Standard Measurement Procedure (Page 2 of 5) 

Enforcement Agency: Permit Number: 
County of Sacramento ~ISR2011-04~0.9 

.... ..L__....:. ~....~.~---~ ....--...........- ...........;;.I '··i>\~-+·;: 1~"t:j·...
 

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb Is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available in Reference Residential 
Appendix RA3.2. As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems In the dwelling as applicable. 
• The system should be installed and charged In accordance with the manufactUrer's specifications before starting this procedure. 
• The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb Is 55°F or below, the Installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

Sy"em 'iia1.~ 0' ~A- \ 

Supply (~ap~i'afor l~a"VTng 'iifi' dtv~bUlb ',. 
temperature (TsUDDly, db) 

Return (evaporator entering) air dry-bUlb 
temperature (Treturn, db) 

Return (evaporator entering) air wet-bulb 
temperature (Treturn, wb) 

Evaporator saturation temperature 
(Tevaporator, sat) 
Condensor saturation temperature 
(Tcondensor, sat) 

Suction line temperature (Tsuction) 

Uquld Line Temperature (Tliquid) 

Condenser (entering) air dry-bulb 
temperature (Tcondenser, db) 

Calibration of Diagnostic Instruments 

System Name or Identification/Tag System 1 

System Location or Area Served Whole House 

Outdoor Unit Serial # 1106210243 

Outdoor Unit Make Goodman 

Outdoor Unit Model ASX13060CA 

Nominal Cooling Capacity Btu/hr 89000 

Date of Verification 10/05/2011 

. . 

o 

Date of Refrigerant Gauge Calibration 10/01/2011 (must be re-callbrated monthly) 
~ -~.. - ,.., .__ ..... ,------_ ..  .-'"''':;t;,''''

~ "'" "~n 1Y 't'" lirUoiY201i~ , )fill ; ,J 'J; /'/ \'} 
Date of T~ ocouPllcallbra~n Ji' (mu~t be re';calibrated monthly) 

. "..... -~:.% (' .: 'i '. 

Measurecl,'femperaturFe'.fl).. Iii' l /,:,;1' HI! l ".!.~.'t''. 0 

fY~ !in 1 ~. A ~';~:'-.: ..f,~j~ .- i,_ ,If1t ,/Sil5;h,ejrf ~ 

,,:. "~ i i_~~. A'. :
" : . •,{U·)4 ".'J' ,,(/7.) . 

" 
~ "', ., 0>." .~:~. .r:.t: ~:., '.' ....:~ \:>' 

47

68 

56 

32 

81 

52 

77 

68 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 3 of 5) 

Enforcement Agency: 1f(~: -;Permi~,N~JO~!I;,:i1~;~::;;~~~~~;;;+?;l 
County of Sacramento'- '>MISR2011;;04409~'"""'''~'-'-''~~-":~....,., ~ 

Minimum Airflow Requirement 

1.:' '\ \ Ir"~' " r· 
.' j " / 

If -~(-' l.,. .. 
J 

'\ .~.d. '. 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method is specified in Reference Residential Appendix RA3.2. 

System Name or Identlfication/Tag System 1 

Calculate: Actual Temperature Split = Treturn, 21.00 
db - TsUDDlv. db 
Target Temperature Split from Table RA3.2-3 

18.5
using Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split 2.5Target Temperature Split = 
Passes if difference is between -4°F and +4°F or, 
upon remeasurement, if between -4°F and PASS-100°F 

Enter Pass or Fal 

Note: Temperature Split Method Calculation is not necessary if actual Cooling Cofl Airflow is verified using one of the 
airflow measurement procedures spedfied In Reference ResIdentIal Appendix RA3.3. If actual cooling coil airflow is 
measured, the value must be equal to or greater than the Calculated Minimum Airflow Requirement in the table below, 

Calculated Minimum Airflow Requirement (CFM) = Nominal Cooling Capacity (ton) X 300 (dm/ton) 
. ~.- :'" - - . -" . 

System N~~ Ide"ri,:i'f1catlon/Tag1:7 ,r'/.r 1/ 1 ' -,t Yf / ( , '/ 
: 

) .: " l " I' . \.. 

calculat~Nihimum Ai~ifnltt(CFM) I ~I '-. ''\ Q 
~ .. 1 ' \; 

r: 
\ ,\ ..~,.-:C.~~, r~. .. 

MeaSiJre~~((R'l~'jl'~~u~s (~Er,s~ ,j ""~",,,/~: .' I..~~~ ·'4l~~". - !t .<' f~. ~ -
Passes if measured airflow is greater than or 
equal to the calculated minimum airflow 
requirement. 

Enter Pass or Fal 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used 
for fixed orifice metering device systems 

System Name or Identificatlon/Tag 

calculate: Actual Superheat -
Tsuction - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using 
Treturn, wb and Tcondenser, db 

Calculate difference: 
Actual Superheat - Target Superheat = 
System passes If difference is between -6°F and 
+6°F 

Enter Pass or Fail 

.. 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 4 of 5) 

Enforcement Agency: Permit Number:Site Address: 
!!!!!!!!!!;:C~A~!!!!$L__.J~c~o~u~n~ty~O~f~S~a~c~ra~m~e~n~t;e.o_.J~M~I~S~R~.2~Ol11l-~O~1i4~09~~~,;,; ,_~'~ ,-~,.::,,,," ,;:..c~ ,_ 

Subcoollng Charge Method Calculations for Refrigerant Charge Verification. This procedure Is reqUired to be used 
for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identiflcatlon/Tag system 1 

calculate: Actual Subcoollng - 4.0 
Tcondenser, sat - Tllquld 

Target Subcooling specified by manufacturer 7 

Calculate difference: -3
Actual Subcooling - Target Subcoollng = 
System passes ifdifference is between 
-4°F and +4°F PASS 

Enter Pass or Fall 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System 1System Name or Identiflcation/Tag 

Calculate: Actual Superheat  20.0 
Tsuction - Tevaporator, sat 
Enter allowable superheat range from 
manufacturer's specifications (or use range 3-26
between 3°F and 26°F if manufacturer's
 
specification is nQ..t;.Available)
 -,- ., 

'- j:~' J
System P~f act~J superhea:71lthi~ \,: ~A$S 10'allowable erheat nge " /.; 

f' . ~te 'a,55 or Fal l .A 
' .' .'. 

r, ---. 
{ !,-- V (' ( (f/. i.l'\/(" 

\ 0'-
.. ,.. 

~

,: ,1../v., 'i ....~,P ..
\ 

.\{' 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 5 of 5) 

Site Address: Enforcement Agency: 
CA County of Sacramento 

Permit Number: 
MISR2011-04409 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device. criteria (if applicable), and minimum cooling coli 
airflow criteria based on measurements taken concurrently during system operation. If corrective actions were taken, all 
applicable verification criteria must be re-measured and/or recalculated. 

System Name or Identification/Tag System 1 

System meets all refrigerant charge and airflow 
requirements. PASS 

Enter Pass or Fai 

DECLARATION STATEMENT' 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information prOVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

installation) complies with the applicable requirements in Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certiflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the installation conforms to the reqUirements specified on the Certiflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R)
 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner)
 
BEUTLER CORPORAll0N
 

Responsible Person's Name:
 CSLB License:
 
Michelle Ackerman
 162634
 
HERS Provider Data Registry Information
 

Sample Group # (if applicable): N/A I~ tested/verified dwelling TO not-tested/verified dwelling In 
a HERS sample group
 

HERS Rater Information CalCERTS Certificate # CCl-1798584272
 

HERS Rater Company Name:
 
Valley Duct Testing
 
Responsible Rater's Name:
 Responsible Rater's Signature:
 
Tim O'Neil
 Tim O'Neil 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 10/5/2011
 
CC2006047
 

Reg: QA-211-A0041666A-M2500001A-M25A Registration Date/Time: 2011/11/09 15:12:37 HERS Provider: CalCERTS, Inc. 
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CalCERTS - QA Report Results ~- -#: ~\ 7 VJ'" Page 1 of 1 

~I !~. . ott1bZ' ~ 
t 

.._. .__._T!!!L9.~~~ ..b2.9 edIn 0 
.;;;::~r-~--'- '\~A Data COllec~ion Form: 11809 Oregon Bar Ct, Gold River, CA 95670 

Home 

Projects 

CF-IR 
Registration • . ,-~ ~- . - _.: ~ ..

QA Projects 

My Builders 

My Energy 
Consultants 

RESULTS FOR SYSTEM 1 ( I~ 

My Installers Type of System ~~._.~: ~. j( 0~?-(02lf3 
My Raters Is the unit a HEAT ONLY unit? No _... ; 1'rS 'J.J 15,:" loO,l 

\ 

G.A- . 
View/pay InvoIce Condenser 16af5?'AllA7J IModel:* ./ # ofVents:* Q$l # of Returns:* 

Make:* 0 SEER: I I !\ OS"c.~·-A1'3 
User Admin rJC:AJ:t1lt£ . I~odel:*~ "f 1J AFUE: I 95.01 HSPF: ....._--, 

General Admin • F.A.U. Make:* ~ I;it. \ 1(1 I IIOi'f0\Q-r' .r-. '.1
Out .* A "y. Locatlon:.~~~._._._"-_! ., -, 10:> <;/,.,

Training Schedule a I 
Coil Make:* Model:* 1 (rGCeO F'S'/:2lEER: I 

. q I 
Coli Number: * ~-'-'--"""""'-=-=::.........J Ducts R4 or R6:.~4._"":'; - OL(J 01
My Signature 

Agreements Questions:
 

What is the general DUCT CONDmON? Not Applicable ..My Info .. _-- _ --

Customer Info Has anyone done work near the ducts? Not Applicable ... 
.•• -1- ••• ~.- . 

Reports . Have you stored or removed anything from the duct area? Not Applicable ': 

DBA •. Any new work on Heater or A/C? Not Applicable ... ..... _-- -"- ..-. __..---
Compliance 

Any new construction? .~ot.Ap?"~~~I~..:_; 

Have you replaced the FURNACE filter? .NO~ A~pli~b.le._~J 
Forms 

Website Updates 
Have you replaced the RETURN filter? .~_o_t_Ap./l_I~c~~~e. _~ : 

Log Out .. 

... 
Attic Investigation: * [Select from list) 

I NEXT I I~
* Required Fields 

Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. OffIce: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R . 'gll\ffttCWI qtz. ct--~ (877-437-7787) 

4-J(l\( PII\ ,Jo~fl lL;r ~ Fax: 916-985-3402aF-r:: LI" , Contact UsI I l- I J 2I 'Z,I 
V~( &dJ.

C~fWl~ , I~J.,... ~t gl
 
1.~.I. . -",,""" . . .. - .- ... _

" 



· CalCERTS - CF-4R Results Page 1 of2 

TIm O'Neil Logged In [Logout] 

QA Submission Process: CF-4R Submission o-···-- -.:-r..----., , ..- -.. -.,,-----"---"."-'---..-----..--- --~..-- --"--J-~'" ._.-_ .;.
1_~.L!.!'.~se i Address !_.~~!:..mit. _,._L_..!.I.~,~._-.. 
243690 Phase 1 - - "- - ",,:_, ISR2011-04409 CF-1R-ALT 

CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-21 

CA Enforcement Agency: County of 
Sacramento 

Tested Date: I 1(M/DjYYYY) 

[ Clear Results ) 

Permit Number: MISR2011
04409 

SYstem 1 

Enter the Duct System Name or Identification/Tag: --1G;~m 1 "11-- ....:... ._--1: - 

Enter the Duct System Location or Area Served: ;\IWhole Hou~e I 
:---:--':-'-:-::----------t
 

Note: Submit one Installation Certificate for each duct system that must demonstrate c9.l11pliance!.r!lhe~elllng"~=-:---:------1
 
This instal/ation certificate is required for compliance for alterations and additions in existing dwellings to space conditioning
 
systems and duct ~~~!.t:.~~:.._ ..._... ._._ ......_.______:_--__:___:___:_----__:____:____:___:_-_:__:__-__:_~:_:_---:-_:__-:--:-----1 
Note: For existing dwellings, a completely new or replacement duct system can also include existing parts of the original duct 
system (e.g., register boots, air handler, coil, plenums, etc.) if those parts are accessible and they can be sealed. For a 
completely new or replacement duct system Installed in an existing dwelling, use the Installation Certificate titled "Duct Leakage 
Test .. Completely New or Replacement Duct System. " 

Allowed leakage choose one 

" Cooling system method:
 

iNo~~~~pacity of condenser I~Ton-;E~=lx 400:-CFMI WOO
 
t, . -----l 

Select one compliance method from the following four choices.
 
" 1. Measured leakage less than 15% of fan flow
 

h=~::;==::.;====7'::;:==========-=-======~:==:==:;;o;============::;;1 
r. - ':OptionTused then: 0 U-'::M 1!.\·(U~<-~C·

! IAllowed leakage =II¥5~IOW x 0.15 = CFM ?O 

\1.]
 

) 1 !Actual Leakage = CFM '/ jl
 

L ] '_ . _ _. . L':'!: '?..•L ' " _,_~~_s~Jf.~c::tu~I.!_e.a~~.geJslel!i!~.tl!iiI,!.~~lowedleakage!1.m 

Option 2 used then: 
r.llowed leakage = Fan Airflow x 0.10 = CFM 

2 rctual Leakage to outside = c=:::J CFM 
Pass If Actual leakage to outs!de is less than Allowed leakaaelll 

[-\ojitio,l'3'used then:
 
: :Inltlal leakage prior to start of work = c=:::J CFM
 I[3 !Final leakage after sealing all accessible leaks using smoke test = c=:::J CFM i
 
\ 'Initial leakage - Final leakage = Leakage reduction CFM
 !; k(Leakage reduction / Initial leakage) x 100) = Dlo Reduction. 
I I ~ass !f.~/l! Reduction> 60%
 
r'-'jilptlon"4-u'sed then: - .--- - . -_._.._.
-- .--·"~···-~r-·~:-------
j4!A1I accessible leaks repaired using smoke test. HERS rater must verify (No Sampling). ! I
 
LL..... ._ . Pass if all !"Iccessible leaks have b!'!e!' r~~i!i.!:.~g.~_sln.g .~_mo~ej _J'). P~SS I) FAIL I
 

e Outside air (OA) duets for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off during duct leakage 
testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation Is required to meet ASHRAE 
Standard 62.2, and close when OA ventilation Is not required, may be configured to the closed position during duct leakage 
testing. 
o All supply and return register boots must be sealed to the drywall if smoke test Is utilized for compliance - applies to duct 
leakage compliance option 3 (leakage reEluctlon by 60%) and option 4 (fix all accessible leaks) described above. 
0. New duct Installations cannot utilize building cavities as plenums or platform returns In lieu of duets. 

D Mastic and draw bands must be used in combination with Cloth backed, rubber adhesive duct tape to seal leaks at duct 
connections. 

Additional QA Questions: 

Heating System Method: CWJ.OOO Output Capacity In Thousands of Btu/hr Lct:~l ~.I ~ -::. "lq 0 
Measured Airflow Method (RA3.3): Enter measured fan flow In CFM here [1!UQ] CFM W! Pi t..:lbl1... 

/. 

i4'3 ~ ~ r 11 ~I h L'''''~1l.-



RCAF FIELD DATA COLLECTION DIAGRAM - USING GUAGES 
USE ONE DIAGRAM PER SYSTEM SYSTEM NAME OR IDfTAG: 

o-t--TMAH @ S PPLY 

SUPPLY 
PLENUM 

TXV? 
DYES o NO 

This is the temperature of 
the air after it has been 
cooled. Typically 15-20 deg 
less than #12 above. 

NOTE: 
0= CORRESPONDS TO 

#5 ON FIELD DATA 
COLLECTION FORM 

This should be close to the 
Indoor temp of the house. 
Typically 75-85 deg. 

This is a function of indoor 
temp and humidity. 
Typically 55-70 deg. 

~ 
(FURNACE) 

NOTE: @ SHOULD BE LESS THAN @ 

TMAH @ RETURN 

llif]F 
TRETURN, DB = ~1. t 12 

-L-:....:._-'--_---':..-_---' 

Ij) iI 

iiI·' 

Typical suction line 
pressures are: 
for R22 =70 to 100 psi 
for R410a =90 to 120 psi 

~7-' 
=~® 

TSUCTION= 

Typical liquid line temps are 
a few deg warmer than the 
outside temp 

~.. 
-;~: 

.~~ 

~~~ 
~:~.:, 

~~;~ 
\t-~ ... 
-(1;"' 
I.~..•• 

:.:...~~.Hf-----LARGE COPPER TUBE 
~~ (SUCTION LINE, LOW PRESSURE) 
.::. HI 3/4" THICK INSULATION 
.::... 
';'.r",: 

.':.;,,: 1......--SMALL COPPER TUBE 
'. (LIQUID LINE, HIGH PRESSURE) 

GONDENSER 

TMAH =TEMPERATURE MEASUREMENT 
ACCESS HOLES (PROVIDED 
BY MFR. OR INSTALLER 

This Is simply the outdoor 
temperature. It must be 
above 55 deg to do the test. 

It" 

TCOND, DB = "gaF 

® 



Draft 
Copyright CalCERTS 2009 

RCAF FIELD DATA COLLECTION FORM 

Space Conditioning System Notes 

System Name or Identificati6nJrag 
Create name or ask 
(e.g. AC-1) 

System Location or Area Served Describe 

Outdoor Unit Serial # From Condenser 

Outdoor Unit Make From Condenser 

Outdoor Unit Model From Condenser 

Nominal Cooling Capacity Btu/hr Tons X 12000 

Date of Verification Date otTest 

Calibration of Diagnostic Instruments Notes I 
Date of Refrigerant Gauge Calibration Less than 1 month ago (must be re-calibrated monthly) 

Date of Thermocouple Calibration Less than 1 month ago (must be re-calibrated monthly) 

®
 
® 
@ 

®
 
®
 
®
 
®
 
® 
® 
® 
® 

Measured Temperatures (DF) Notes 

System Name or IdentificationlTag See Diagram 

Supply (evaporator leaving) air dry~bulb 

temperature (T.upply,db) 
See Diagram '/7 

Return (evaporator entering) air dry-bulb 

temperature (TrelUm,db) 
See Diagram ftJ~') 

Return (evaporato.r entering) air wet-bulb 

temperature (TfBlUm,wb) 
See Diagram 6{p 

Evaporator saturation pressure 

(P""",,) from BLUE low side gauge 
See Diagram I DJ 

Evaporator saturation temperature 

(Tevop,B8I) 
From PIT Table and #14 or 
STMS 32

Condenser saturation pressure 

(Panlonser) from RED high side gauge 
See Diagram 2-1f-1 

Condenser saturation temperature 

(Tcondensor, 881) 
From PIT Table and #16 
orSTMS ~r 

Suction line temperature (T.ucUon ) See Diagram t)2
Liquid line temperature (Tnquld ) See Diagram 77 
Condenser (entering) air dry-bulb 

temperature (Tcondonso., db) 
See Diagram Io~ 

P",n<> 1 nf ':\ 
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Minimum Airflow Requirement Notes 

Temperature Split Method Calculations for determining Minimum Airflow Requirements for Refrigerant Charge 
Verification. The temperature split method is specified in Reference Residential Appendix RA3.2. 

System Name or IdentificationlTag Same as Line 1 

Calculate: Actual Temperature Split = 
Tretum,db - T&Ullply, db 

Line 12 - Line 11 ~( 

Target Temperature Split from Table 

RA3.2-3 using TrellJm,wb & Treturn. db 

Line 13 & Line 12 
Go to Table I ~ .5eS 

10

Calculate difference: Actual 
Temperature Split - Target Temp. Split = Line 22 - Line 23 ;.~ e,.S 

10-

Passes if difference is between -4°F and 
+4°F or upon remeasurement, if between 
-4"F and -WOOF Eoter Pass or Fail 

High temp split usually 
means low airflow 
Line 24 s 4 =Pass 

Note: Temperature Split Method CalculatIon is not necessary ifactual Cooling Coil Alrffow Is verified using one of the 
airffow measurement procedures specified in Reference Residential Appendix RA3.3 Ifactual cooling coil airffow is 
measured, the value must be equal to or greater than Calculated Minimum Airflow Requirement in the table below. 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedurired to be \"
 
used for fixed orifice metering device systems. 

'\ 

System Name or IdentificationlTag ~ A 
". "'\ 

Calculate: Actual Superheat = 
Line 18 - Line 15 '/ V 
Line1~~ n.y1" "" Tsuellon - T.....pam"',. &&1 / ~2r ~2. =2.f) / r"'-... 

Target Superheat from Table RA3.2-2 ........ 

using TrellJm,wb & Tcondenser,db Go to li 

Calculate difference: ~31-Line 32 ('1 \Actual Superheat - Target Superheat / 
System passes if difference is betw;Y' -6 s Line 33 s 6 = Pass 7,..ss -.J 

-6°F and +6°F Enter Pass or Fa' 

/ 

Calculated Minimum Airflow Requirement (CFM) =Nominal Cooling Capacity (ton) X 300 (cfrnlton) 

System Name or IdentificationlTag 

Calculated Minimum Airflow 
Requirement (CFM) 

To~sX300 ';. 1500 i roO 
Measured Airflow using RA3.3 
procedures (CFM) 

ifIow hood, flow grid or 
plenum pressure match (<1- ~O 

Passes if measured airflow is greater 
than or equal to the calculated minimum 
airflow requirement. Enter Pass or Fail 

Line 28 it Line 27 =Pass /'"n1r·, '-' 

Pace 2 of3 

I 
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Subcoollng Charge Method Calculations for Refrigerant Charge Verification. This Procedure is required to be 
used for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

Notes 

System Name or IdentificationfTag Same as Line 1 

Calculate: Actual Subcooling = 
TCDndenser.sa1 - Tliquid 

Line 17 - Line 19 L{ 
Target Subcooling specified by 
manufacturer 

From Condenser 
7 ... ,.~~( 

Calculate difference: 
Actual SUbcooling - Target Subcoling = 

Line 36 - Line 37 -'0 
System Passes if difference Is between 
4°F and +4°F Enter Pass or Fail 

-4 s Line 38 s 4 = Pass f~ 

i, .. @ 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or IdentificationfTag Same as Line 1 

Calculate: Actual Superheat = 
TsuclIan - T....parlllor. sal 

Line 18 - Line 15 Lt> 
Enter allowable superheat range from 
manufacturers specifications (or use range 
between 3°F and 26°F if manufacturer's 
specification is not available) 

Have installer provide 
ltarget from manufacturer's 
literature or use range 
given '-2.~ 

System passes if actual superheat is 
within the allowable superheat range. 

Enter Pass or Fail 

3 s Line 42 s 26 =Pass 
or use manuf # f~$'5 
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CalCERTS - Certificate Lookup Page 1 of 1 

~Registration 

~ 2008 StandardsQA Projects 

My Builders 

My Energy Installers for this Address:
Consultants 

CF-6R-MECH-20-HERS CSLB: 721374 INDOOR COMFORT HEATING & COOUNG INC Trista Durkee 
CF-6R-MECH-22-HERS CSLB: 721374 INDOOR COMFORT HEATING & COOUNG INC Trista Durkee My Installers 
CF-6R-MECH-22-HERS CSLB: 721374 INDOOR COMFORT HEATING & COOUNG INC Trista Durkee 

My Raters 
CF-6R-MECH-RCA-HERS CSLB: 721374 INDOOR COMFORT HEATING & COOUNG INC Trista Durkee 

View/Pay Invoice 

~PD-... Test Results for •••••• 
Public Home 

Secure Home 

Projects 

CF-IR 

User Admin 

General Admin ~ 

Training Schedule 

My Signature 
Agreements 

Address 
Duct Leakage 

New 
CF-4R-MECH-20 

Cooling Coil 
Airflow 

CF-4R-MECH-22 

- -~-

Fan Watt Draw 
CF-4R-MECH-~2 

Refrigerant Charge 
CF-4R-MECH-RCA 

(240651) 
~ 

TESTED 
(White, Donald 

Scott) ~ 

TESTED 
(White, Donald 

Scott) f81 
TESTED 

(White, Donald 

Scott) ~ 

TESTED 
(White, Donald 

Scott) IRJ 
My Info 

Customer Info Copyright @ 2010 CalCERTS, Inc. All rights reserved. CalCERTS, Inc. 
Reports Revised: January 11, 2010 31 Natoma St Suite 120CaICERTS,[Terms and Conditions] Folsom, CA 95630
DBA ~ [Privacy Statement] Inc. Office: 916-985-3400 
Compliance [Class Cancellation Policy] Toll Free: 877-HERS-R8R 
Forms (877-437-7787) 

Fax: 916-985-3402 
Website Updates Contact Us 

Log Out 

https://www.calcerts.com/certlookup.cfin.?certID=1798581233 3/2/2012 



CalCERTS - QA Report Results Page 1 of 1 

Tim O'Neil Loqqed In [Logout 

QA Report Results:••••••,.•• CA .... 0; 
Public Home 

Secure Home 

Projects 

CF-IR 
Registration 

QA Projects 

My Builders 

My Energy 
Consultants 

My Installers 

My Raters 

Status: COMPLI:!ED.= FAIL._~i Effective Year: 2011 .. j 

~ Comments: 

~ 

~ 

Customer says that the installer changed some supply vents to returns; She 
states that the bedrooms get super cold, but the living/ kitchen areas are slow 
to cool down. Installer said to give it a few days to "settle" or balance. If stili 
having problems, the installer said he would move the thermostat to the other 
side of the wall. 

• 

'.
 
t. SAVE I 

View/Pay Invoice 

User Admin 

General Admin ~ 
Training Schedule 

My Signature 
Agreements 

My Info 

Customer Info 

Reports 

DBA 

Compliance 
Forms 

Website Updates 

Log Out 

Tested Features:
 
I"~. Tested Feature i CEC Form '.j Status I Action ;Comments '
 
'--'~':---"'~' ..'-••-.---,-,--,-",,:-._~--:.. • ~._--------'--_. -_.-.--_._~ I 

Duct Leakage New CF-4R-MECH-;0 QA FAILED . ~ [Comments] 
System 1 R 

Cooling Coil Airflow CF-4R-MECH-22 QA FAILED ~ [Comments]
System 1 In 

Fan Watt Draw CF-4R-MECH-22 Complete ~ [Comments]
System 1 In 

Refrigerant Charge CF-4R-MECH-RCA QA FAILED ~ [Comments]
System 1 In 

Test Data Collection Form Complete [Results] 

PHOTOS: MISSING PHOTOS 
[CUCK HERE] to view Photos. 

Copyright @ 2010 CalCERTS, Inc. All rights reserved. CalCERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

https://www.calcerts.com/qa_report_2008_home.cfm?lot_id=240651 3/2/2012 



CalCERTS - QA Report Detail Page 1 of 1 

Tim O'Neil L09gedln [LOqout

~~ IQA R~~~rt Detail ... LJ1 
Public Home Date / Time: 10/12/2011/14:00
 
Secure Home
 Cust. Name: Cust. Phone: •••••
 
Projects ~ Address:
 

City/State/Zip' j CA _ # of Floors: 1
CF-1R
 
Registration
 

RESULTS FOR SYSTEM 1
 
QA Projects
 • Type of System: Split
My Builders Is the unit a HEAT ONLY unit? NO
 
My Energy
 ~~~~~nser Rheem Model: 14AlM36A01 # of Vents: 4 #of Returns: 4 SEER: 14.5 Consultants
 

Rheem Model: RGPN-07NAMER AFUE: .80 HSPF: Output BTU: 60000 Location:
F.A.U. Make:My Installers Crawl
 
My Raters Coil Make: Rheem Model: RCFL-HM3617-CC EER:
 

Coil Number: W231116200 Duets: R6
View/Pay Invoice
 
Questions:
 
What is the general DUCT CONDmON? New
 

User Admin
 Has anyone done work near the ducts? Not Required
 
General Admin ~ Have you stored or removed anything from the duct area? Not Required
 
Training Schedule Any new work on Heater or AlC? Not Required
 

Any new construction? Not Required
 
Hiwe you replaced the FURNACE filter? Not Required
 

My Signature
 
Agreements
 Have you replaced the RETURN filter? Not Required 

My Info Notes: Ducts had no markings, no installer information for r-value insulation on ducts. 

Customer Info Attic Investigation: Not investigated 

Reports NO Photos 

DBA 

Compliance 
Forms 

Website Updates 

Log Out 

1~~gisteredCF~41RData
 

Copyright @ 2010 CaICERTS, Inc. All rights reserved.
 
Revised: January 11, 2010
 
[Terms and Conditions]
 
[Privacy Statement]
 
[Class Cancellation Policy]
 

CaICERTS, 
Inc. 

CaICERTS, Inc. 
31 Natoma St SuIte 120 

Folsom, CA 95630 
Office: 916-985-3400 

Toll Free: 877-HERS-R8R 
(877-437-7787) 

Fax: 916-985-3402 
Contact Us 

https://www.calcerts.com/qa_report_2008_detail.cfm?lot_id=240651 3/2/2012 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-20 
Duct Leakage Test  Completely New or Replacement Duct System 

Site Address: Enforcement Agency: 
(System 1) City of Folsom 

(Page 1 of 2) 

Permit Number: 
11-00001902 

Enter the Duct System Name or Identification/Tag: System 1 
Enter the Duct System Location or Area Served: Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the dwelling. 

This certificate is required for compliance for completely new dud systems Installed In new dwelling constructIon, and also for 
completely new or replacement duct systems in existing dwellings. For existing dwellings, a completely new or replacement duct 
system can also Include existing parts of the original duct system (e.g., register boots, air handler, coil, plenums, etc.) if those 
parts are accessible and they can be sealed. 

Duct Leakaae DiaaonstJc Test - comPI etelY new or rePlacement duct system 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the VLLDCS 
criteria or one of the three calculated leakage rates described below. 

Allowed 
low leakage ducts in conditioned space is shown in the special features section of the CF-1R, the leakage to outside test 
Verified Low Leakage Ducts In Conditioned Space (VLLDCS) Compliance Credit. If compliance credit for verified 

Leakage 
method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 25 CFM must be entered for Allowed Leakage. (CFM) 
Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor = 0.06) for 
calculations. When utilizing Low Leakage Air Handler (LLAH) credit, the allowed duct leakage may be specified by the 
CF-1R to be less than 6%, in which case the user-specified leakage rate must be used in the calculations below. For 
example, if the user-specified leakage (specified as a percentage of fan airflow) is reported on the CF-1R as 3%, then 
use ateakage factor of 0.03 in the calculations below. 

~ Cooling system method:
 
Nominal capacity of condenser in Tons __3_ x 400 x leakage factor = 72 CFM
 

Pass if Actual Leakage is less than Allowed Leakage ~ Pass 0 Fail 
For complete replacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a smoke test 
should be performed to verify that the excess leakage is coming only from a pre-existing furnace cabinet (air handler 
cabinet), and not from otheraccessible portions of the duct system. A HERS rater must verify the installation (No 
sampling allowed). 

Ust Actual Leakage from smoke test(CFM) 

Pass if all accessible leaks (except for existing air handler) are sealed using smoke 0 Pass 0 Fail 

Reg: 211-A0039461B-M2000001A-M20A Registration Date/Time: 2011/08/12 14:59:30 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION a. DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 2 of 2) 

Site Address: Enforcement Agency: 
(System 1) City of Folsom 

~ Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off during duct leakage 
resting. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation Is reqUired to meet ASH RAE 
Standard 62.2, and close when OA ventilation is not required, may be configured to the closed position during duct leakage testing. 
~ All supply and return register boots must be sealed to the drywall 
~ New duct Installations cannot utilize building cavities as plenums or platform returns In lieu of ducts. 
~ Mastic and draw bands must be used in combination.with Cloth bac.!<ed, rubber adh~ct tape to seallealcs at duct 

connectl0(17)7 Tl ~T~ 7~ i?I:.·F;Jrrv 
DEC~RATION STAT6&NT.1 t .:' :4 r/ t:+ I: \.;; 'i- fli. _ 
•	 I certify under penalty(of'pe~ury, unCler the laws of the State pf CalIfornia, the Information proVided on this form is o:ue and correct: fJJ:'I':: .~kJ 
•	 I am tlle ~ertlfi:}..~ERS~rattf'~til:/~rfoJ;.ed the Verl~atitrf'servlcesllaenti'fi1;~and t-'eported oii'~ih~ certificate (reSp.6nslblefratei)~,I 1 ( ~ 
•	 The Instiill~'feature~rillteli;l, 'CcimJfunent;b~artufcictUf~·~Ic:e:reQul~jfitHERS"v~rificatiO;;.ti;~t Is Idefttlfied£n¥tI)~lc~rtiftcat~;(th"'e)In'stallation) 

complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified on the Certificate(s) of 
ComplIance (CF-1R) approved by the lOcal enforcement agency. 

•	 The Information reported on applIcable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) responsible for
 
the installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the enforcement agency.
 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
INDOOR COMFORT SERVICES INC 

Responsible Person's Name: CSLB License: 
Trista Durkee 721374 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798581233 
HERS Rater Company Name: 
Valley Duet Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Donald SCott White Donald Scott White 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 8/11/2011 
CC2005544 

Reg: 211-A0039461B-M200000lA-M20A Registration Date/Time: 2011/08/12 14:59:30 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION II. DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 1 of 2) 

Site Address: IEnforcement Agency:
5, CA _ (System 1) City of Folsom 

IPermit Number: 
1l-OOQQ1902" ,'._ > ',  ,'-~- .... - -\1 ':'" • 

~ " ~ "l 

Enter the Duct System Name or Identification{Tag: System 1 
Enter the Duct System Location or Area Served: Whole House 

Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the 
dwelling. 

This certificate is required for compliance for completely new duct systems installed In new dwelling construction, and also 
for completely new or replacement duct systems in existing dwellings. For existing dwellings, a completely new or 
replacement duct system can also include existing parts of the original duct system (e.g., register boots, air handler, coil, 
plenums, etc.) if those parts are accessible and they can be sealed. 

t" TDuct Leakage Diaaonslc est - comDletelv new or replacement duct system 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the
 
VLLDCS criteria or one of the three calculated leakage rates described below.
 
Verified Low Leakage Duets In Conditioned Space (VLLDCS)Compliance Credit. If compliance credit for Allowed
verified low leakage ducts in conditioned space is shown in the special features section of the CF-1R, the Leakageleakage to outside test method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 25 CFM must (CFM)be entered for Allowed Leakage.
 
Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor =
 
0.06) for calculations. When utilizing Low Leakage Air Handler (LLAH) credit, the allowed duct leakage may be
 
specified by the CF-1R to be less than 6%, in which case the user-specified leakage rate must be used in the
 
calculations below. For example, If the user-specified leakage (specified as a percentage of fan airflow) is
 
reported on the CF-1R as 3%, then use ateakage factor of 0.03 in the calculations below.
 

~ Cooling system method:
 
Nominal capacit)! QLcondenser in Tons ~ x 490 x leakage factor = 72 C~
JY ~.1t.~-(=y 7('''''' Y I, ({;V 
o Heatln..ystom method' TJ rr 7 I-y'" .21.7 x I. -""_ C,p,dlyi1i Tlioo",ndsof BWlh<Xleakage1act01 ' _,_ \' " 

~-. ;r) , II \ j' V . r~~" . 
{ (t' r ., , '\ 

l ~ o Meas~ airflOJTIe~q,(P:A3Pt: r:P J1 -, ,\ .,~ P, . 
Enter mea~fl~W'ln@FMlllere __- _,x.{eaJ(age f?.cto.r.;:=;-~ -\ " _~, - ': t-.:..'---=!-; .. ) fj,,-:' CFM t2?' 

ActualEnter value for Actual leakage (CFM) in the right column, from measurement using applicable duct leakage Leakage
pressurization test procedure from Reference Residential Appendix RA3.1(CFM @ 25 Pal. (CFM) 

Ust Actual Leakage from duct leakage test(CFM) 76.5 
Pass if Actual Leakage is less than Allowed Leakage o Pass~ Fail 
For complete replacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a smoke
 
test should be performed to verify that the excess leakage is coming only from a pre-eXisting furnace cabinet
 
(air handler cabinet), and not from other;;,ccessible portions of the duct system. A HERS rater must verify the
 
Installation (No sampling allowed).
 

Ust Actual Leakage from smoke test{CFM)
 

Pass if all accessible leaks (except for existing air handler) are sealed using smoke 0 Pass 0 Fail 

Reg: QA-211-A0039461B-M2000001A-M20A Registration Date/Time: 2011/10/13 19:05:01 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 2 of 2) 

Site Address: Enforcement Agency: 
CA _(System 1) City of Folsom 11-00001902 

Per.D!i~-'!I.!Jmbet:~ C'-'" !'i.~'y"~1 

Additional QA Questions: 

Ring Size Used: 2 
Where Supply Boots Taped? YES 

Heating System Method: 21.7 X 57.6,000 Output Capacity in Thousands of Btu/hr x 6% =75 CFM 

Measured Airflow Method (RA3.3): Measured fan flow 1007 x 6% = 6042 CFM 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the information provided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater), 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that is identified on this certificate (the 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certiflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. . 

•	 The Information reported on applicable sections of the Installation Certiflcate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the installation conforms to the requirements specified on theCertificate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

INDOOR COMFORT SERVICES INC 

Responsible Person's Name: CSLB License: 
Trista Durkee 721374 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798581233 

HERS Rater Company Name: 
Valley Duct Testing **. ALERT ••• QA FAILURE 

Responsible Rater's Name: Responsible 'Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number w/thls HERS Provider: Date Signed: 10/5/2011 

Reg: QA-211-A0039461B-M2000001A-M20A Registration Date/Time: 2011/10/13 19:05:01 HERS Provider: CalCERTs, Inc. 
2008 Residential Compliance Forms August 2009 
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CERTIFICATE OF FIELD VERIFICATION a DIAGNOSTIC TESTING CF-4R-MECH-22 
HSPP/PSPP Installation: Cooling Coil Airflow (Page 1 of 2) 

Enforcement Agency: Permit Number: 
CA_ City of Folsom •1].-00001902.r •• 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for any 
additional systems in the dwelling as applicable. 

Hole for the placement of a Static Pressure Probe (HSPP), and Permanently installed Static 
Pressure Probe (PSPP) in the supply plenum 
When the Certificate of Compliance (CF1R )indlcates Cooling Coil Airflow or Fan Watt Draw verification are required, HSPP or PSPP 
are required to be installed In each air handler in the dwelling. Procedures for installing HSPP and PSPP are described in Reference 
Residential Appendix RA3.3. This measure requires verification by a HERS rater. 

Select one method from the two choices below for compliance with the HSPP/PSPP requirement for this dwelling. 

S HSPP 1/4 inch (6 mm) hole labeled and located downstream of the evaporator coil in the supply plenum as 
shown In the figure In Section RA3.3.l.1. 
1/4 inch (6 mm) hole equipped with a permanently installed pressure probe, labeled and located 
downstream of the evaporator coil in the supply plenum as shown In the figure in Section RA3.3.!.l.0 PSPP 

System Name or Identification/Tag System 1 
System Location or Area Served Whole House 
Confirm that a HSPP or PSPP has been 
Installed on the air handler per the 
requirements of RA3.3.l.1. 

Enter Pass or Fai 

PASS 

Cooling Coil Airflow Verification
 
When the Certificate ofCompliance Indicates Cooling Coli Airflow verification is required, the procedures for measuring the cooling coil airflow must be
 
performed as specified In Reference Residential Appendix RA3.3. Results of the cooling coli airflow diagnostic test must be entered In the table below.
 
This measure requires verification by a HERS rater.
 

Select one 11J~C?1Jl the three c~olces betow for;, c;omplici\1ce ~ith th~ <;;'oolihg C9WAtrfJOW-t~Wr~i"e~t for this dwelling. 
o Diagno¢ Matcnhig cfccprding""to th,e proc~aures inkr'F:an Flow Using Plenur!rpr~ss':lre ~.3.3.1.r" 

E!!I Diagn,~stlc Fan Flow Using' FlowjGap~r~, !"lood accorqing to tne progE!C;l.ur~lir:t RA3.3~.3. '.~ -1":~, ~ ,~ 

Nominal Cooling Capacity (ton) of the outdoor unit. 3 

Enter the minimum aii1'low requirement from the CF-1R (CFM/ton). CF~~~on 

Calculate the target minimum airflow for the test by multiplying the CFM/ton criteria 
specified on the CF-1R by the nominal cooling capacity of the outdoor unit (ton). 

Target (CFM) 
1050 

Enter the diagnostically tested airflow (CFM). 
Tested (CFM) 

1075 

The system complies If Tested (CFM) is equal or greater than Target (CFM). 
Enter Pass or Fall PASS 

Reg: 211-A0039461B-M220000~-M22A Registration Date/Time: 2011/08/12 14:59:53 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



(Page 2 of 2) 

CF-4R-MECH-22 

Enforcement Agency: 
City of Folsom 

Site Address: 

HSPPI PSPP Installation: Cooling Coil Airflow 

CERTIFICATE OF FIELD VERIFICATION II DIAGNOSTIC TESTING 

CAcIII'_.. 

Fan Watt Draw Verification 
When the Certfffcate of Compliance indicates Fan Watt Draw verification is required, the procedures for measuring the Fan Watt Draw must be 
performed as specified In Reference Residential Appendix RA3.3. Results of the Fan Watt Draw diagnostic test must be entered In the table below. 
This measure requires verification by a HERS rater. Note: Fan watt draw must be measured simultaneously with cooling coil airflow. The fan watt draw 
measurement and cooling coli airflow measurement must simultaneously meet or exceed their target criteria specified by the CF-1R for the dwelling. 

Select one method from the two choices below for compliance with the Fan Watt Draw test reqUirement for this dwelling. 
6i!I Portable Watt Meter Measurement according to the procedures in RA3.3.2.2.1 
o Utility Revenue Meter Measurement according to the procedures in RA3.3.2.2.2 
System Name or Identiflcation/Tag System 1 
System Location or Area Served Whole House 
Enter the air handler Tested (CFM) from the cooling coil airflow test table above. 1075 

Enter the fan watt draw requirement from the CF-1R (Watt/CFM). .58 
Watt/CFM 

calculate the target maximum Watt draw for the test by multiplying the 
Watt/CFM criteria specified on the CF-1R by the air handler Tested (CFM). 623.5 

Target (CFM) 
Enter the diagnostically tested Watt draw (Watt). 

Tested (Watt) 
610 

The system complies if Tested (Watt) Is less than or equal to Target (Watt) 
Enter Pass or Fai PASS 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the information prOVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verllication services identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured deVice requiring HERS verification that is identified on this certificate (the Installation) 

complies with the applicable requirements in Reference Residential Appendices RA2 and RA3 and the requirements specified on the Certlficate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the installation conforms to the requirements specifled on the Certificate(s} of Compliance (CF-1R) approved by the enforcement agency. 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
INDOOR COMFORT SERVICES INC 
Responsible Person's Name: CSLB License: 
Trista Durkee 721374 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798581233 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Donald Scott White Donald Scott White 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 8/11/2011 
CC2005544 

Reg: 211-A0039461B-M2200001A-M22A Registration Date/Time: 2011/08/12 14:59:53 HERS Provider: CalCERTS. Inc. 
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CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-22 
HSPP/PSPP Installation: Fan Watt Draw Test (Page 1 of 2) 

Site Address: 
lIIII!!!!!~~!!!!!!!:;C~A~!!·!!.. ~C:!!ity~O~f!FO~I~So~m~_~_l2.11!;:-~0200~,O~1~9~O~2.:..1 .....;,;,.._.;;...IEnforcement Agency: IPermit Number: J ' .' .1. ,.., 'I··•. , 

As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems In the dwelling as applicable. 

Hole for the placement of a Static Pressure Probe (HSPP), and Permanently installed 
Static Pressure Probe (PSPP) in the supply plenum 
When the Certificate of Compliance (CFIR )indicates Cooling Coif Airffow or Fan Watt Draw verification are required, HSPP 
or PSPP are requIred to be instaffed In each air handler in the dweffing. Procedures for instaffing HSPP and PSPP are 
described in Reference Residential Appendix RA3.3. This measure requires verification by a HERS rater. 

Select one method from the two choices below for compliance with the HSPP/PSPP requirement for this dwelling. 

E!i!I HSPP 1/4 inch (6 mm) hole labeled and located downstream of the evaporator coil in the supply 
plenum as shown in the figure in Section RA3.3.1.1. 
1/4 inch (6 mm) hole equipped with a permanently Installed pressure probe, labeled and located 

0 PSPP downstream of the evaporator coli In the supply plenum as shown in the figure In Section 
RA3.3.1.1. 

System Name or Identification/Tag System 1 
System Location or Area Served Whole House 
Confirm that a HSPP or PSPP has been -
Installed on the air handler per the PASS
requirements of RA3.3.1.1. 

Enter Pass or Fail 

Cooling Coil Airflow Verification 
When the Certffialte of Compliance indicates Cooling Coli Airflow verification Is required, the procedures for measuring the cooling coli 
airflow must be performed as specified in Reference Residential Appendix RA3.3. Results of the cooling coli airflow diagnostic test must be 
entered in the table below. This measure requires vertncatlon by a HERS rater. 

~~ ~. ~"""'" $.0....,11 ~.... /'.. ~ , ='Z7 ~ 
Select on~hod frqm the three ch9ices~below for\,CompJ~ce With t~ltCooli)1g:ns11 Air;fl~wtest requlre~ent for this 
dwelling.!, .' --........ If ! ,I l A / f.. t \ I. 

o Dlagn'pJ Ie Fan Flgw,tl,lslry,g Flo.\i !?rid\M~itsurem~t a,100~ing tg thfj:procl;.clUr.es in~~.1.2~ .:-~.~;: ,(~. " 
E!i!I Dlagno' c¢..>fMfJb~lJsingFlo~leaptureCHo_od"~(:o)~. nsrto-l;l[e p~~es:.~ ~.~:4;3 ~,~'. ~ ~.,. ~0 q. a 
System Name or Identification/Tag .. System 1 

System Location or Area Served System 1 
Nominal Cooling Capacity (ton) of the outdoor unit. 3 

Enter the minimum airflow requirement from the CF-1R (CFM/ton). CF~~~on 

calculate the target minimum airflow for the test by multiplying the CFM/ton 
criteria specified on the CF-1R by the nominal cooling capacity of the outdoor 1050
unit (ton). 

Target (CFM) 
Enter the diagnostically tested airflow (CFM). 1007Tested (CFM) 
The system complies If Tested (CFM) is equal or greater than Target (CFM). FAIL

Enter Pass or Fal 

.~~) 

Reg: QA-211-A0039461B-M220000~-M22A Registration Date/Time: 2011/10/13 19:30:02 HERS Provider: CalCERTS. Inc. 
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Site Address: 

CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-22 

HSPP/PSPP Installation: Fan Watt Draw Test (Page 2 of 2) 

Enforcement Agency: 
City of Folsom 

Select one method from the two choices below for compliance with the Fan Watt Draw test requirement for this dwelling. 
o Portable Watt Meter Measurement according to the procedures In RA3.3.2.2.1 
o Utility Revenue Meter Measurement according to the procedures In RA3.3.2.2.2 
System Name or Identificatlon/Tag System 1 

System Location or Area Served Whole 
House 

Enter the air handler Tested (CFM) from the cooling coil airflow test table 
above. 1007 

Enter the fan watt draw requirement from the CF-IR (Watt/CFM). .58 
Watt/CFM 

calculate the target maximum Watt draw for the test by multiplying the 
Watt/CFM criteria specified on the CF-IR by the air handler Tested (CFM). 584.06 

.. 

Target (CFM) 
Enter the diagnostically tested Watt draw (Watt). 

Tested (Watt) 
459 

The system complies if Tested (Watt) Is less than or equal to Target (Watt) 
Enter Pass or Fai 

PASS 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of california, the Information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that is identified on this certificate (the 

installation) complies with the applicable reqUirements In Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certlficate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the installation conforms to the requirements specified on the Certificate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
INDOOR COMFORT SERVICES INC 

Responsible Person's Name: CSLB License: 
Trista Durkee 721374 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798581233 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 10/12/2011 

Reg: QA-211-A0039461B-M220000lA-M22A Registration Date/Time: 2011/10/13 19:30:02 HERS Provider: CalCBRTS, Inc. 
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CERTIFICATE OF FIELD VERIFICATION" DIAGNOSTIC TESTING CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 1 of 5) 

Site Address: .1 Enforcement Agency:
CA_ City of Folsom 

.1 Permit Number: 
...1.1~00001902c ,._ , .:. '*•• -

Note: If installation ofa Charge Indicator Display (GO) is utilized as an altematlve to refrigerant charge verificatIon for 
compliance, a MECH-24 Certificate (instead of this MECH-25 Certificate) should be used to demonstrate compliance with the 
refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a GO is utilized for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using thIs form. Attach an additional formes) for any 
additional systems in the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement Sensors 
(STMS) 
Procedures for Installing TMAH are specified in Reference ResidentIal Appendix RA3.2. If refrigerant charge verification is required 
for compliance, TMAH are also required for compliance. STMS are only required for completely new or replacement 
space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes in Supply and Return Plenums of Air Handler 
System Name or Identification/Tag System 1I I I I 
System Location or Area Served I Whole House I I I 

5/16 inch (8 mm) access hole upstream of evaporative coil in the return plenum and labeled1 ~Yes DNo according to Figure In Section RA3.2.2.2.2.
 
5/16 Inch (8 mm) access hole downstream of evaporative coli in the supply plenum and
 DNo2 ~Yes labeled according to Figure In Section RA3.2.2.2.2. 

Yes to 1 and 2 is a pass. Enter Pass or Faill ., ~ Pass I ., D Fail 

STMS - Sensor on the Evaporator Call 
System Name,qr/Itn!(lt!fication/Tag ..... ...,~Syst~mJ1~~ i I" r:::..---. /..... ,-I- v .? ,,r-"~ I 

.:r
3 

/~ 

!,!J~'fn$Or is f6etorjinstalleCl, or fle!d-Insftilledacc:;cmilrig tci !JiaQufaqturer's specifications, or V DNo!EJl?es IS.j . ,aned by met~qd.s/sp~cificatlbns 'ap.proved by.tlje ExecutiYe .I:?irector.
 
T!te ~ensor wire Is/terminated wl~h.a,standard miriiplu'g sultable:Jon,conneCtlon to a digital
 

....../'1 I 
~1"f LNo ) tHerJ}'lometer. The'sensor'mlnl p.lug is'actessibleiothe installlng'tecliniciaii;artd'theHERS ,4}

.A ~'j •• ~ :J.~. ra.WlthoM~h<!ngi~gthejil'ir;fl6w,!tird",gh'the c;ond~nser c;~i1 J.- l.:, 1._ .L,~ (' 
4 \ []Yes . _. 

: WheIHlffilChect'to' a aigital therinom.eter, theserisor;provides an-indicatIon of tile satUration'~'"[JYes5 aNo temperature of the coil. 
Yes to 3, 4, and 5 is a pass. Enter N/A If STMS are not applicable. ., ., .,

~N/A D Pass DFailOtherwise enter Pass or Fail I I I 
STMS - Sensor on the Condenser Coil 
System Name or Identlficatlon/Tag I System 1 I I I 

The sensor Is factory Installed, or field installed according to manufacturer's specifications, or 6 DYes DNo is installed by methods/specifications approved by the Executive Director. 
The sensor wire is terminated with a standard mini plug suitable for connection to a digital 

7 thermometer. The sensor mini plug Is accessible to the installing technician and the HERS 
rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor provides an indication of the saturation 

DNoDYes 

8 DYes DNo temperature of the coil. 
Yes to 6, 7, and 8 is a pass. Enter N/A If STMS are not applicable. ., ., .,

~N/A D Pass o FailOtherwise enter Pass or Fall I I I 

Reg: 211-A0039461B-M2500001A-M25ARegistration Date/Time: 2011/08/12 15:01:25 HERS Provider: CalCERTS. Inc. 
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CERTIFICA"rE OF FIELD VERIFICATION" DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification  Standard Measurement Procedure 

Site Address: Enforcement Agency: 
City of Folsom 

(Page 2 of 5) 
ermit .Number.:,.· < .<.. < 

.rf:!ooo'irf901'\~~~ --' .-- 

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb Is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available In Reference Residential Appendix 
RA3.2. As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for any additional 
systems In the dwelling as applicable. 
• The system should be installed and charged in accordance with the manufacturer's specifications before starting this procedure. 
• The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb is 55°F or below, the Installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

CalibratIon of DIagnostic Instruments 

System Name or Identificatlonrrag System 1 

System Location or Area Served Whole House 

Outdoor Unit Serial # 7990W16110520 

Outdoor Unit Make Rheem 

Outdoor Unit Modei 14AJM36A01 

Nominal Cooling Capacity Btu/hr 36000 

Date of Verification 8/11/2011 
. . 

Date of Refrigerant Gauge caiibration 8/1/2011 
~- ...-'" .~~.... ~ -"-. 

(must be re-calibrated monthly) 
.., --.-.~ 

Supply (evapofiffi)"r leaving)""airdry-bulb temperature < - 47 
(Tsupply, db) 
Return (evaporator entering) air dry-bulb 
temperature (Treturn, db) 70 

Return (evaporator entering) air wet-bulb 
temperature (Treturn, wb) 53 

Evaporator saturation temperature (Tevaporator, sat) 35 

Condensor saturation temperature (Tcondensor, sat) 94 

Suction line temperature (Tsuction) 42 

Liquid Line Temperature (Tliquid) 85 

Condenser (entering) air dry-bulb temperature 
(Tcondenser, db) 

Reg: 211-A0039461B-M250000~-M25A Registration Date/Time: 2011/08/12 15:01:25 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE 

Refrigerant Charge Verification 

Site Address: 

CF-4R-MECH-25 

Standard Measurement Procedure (Page 3 of 5) 

Enforcement Agency: Permit Number: 
:...... City of Folsom ...... 11~00001902, I: .'......a_~ _....;..;..;..;;.........,;~..;.;.";,._..,;;",,,,1
 ,. 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method Is specified in Reference Residential Appendix RA3.2. 

System Name or Identificatlon/Tag System 1 

Calculate: Actual Temperature Split =Treturn db 23.00 
Tsuoolv. db ' 
Target Temperature Split from Table RA3.2-3 using 

20.4 
Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split - Target 2.6
Temperature Split = 
Passes If difference is between -4°F and +4°F or, upon 
remeasurement, if between -4°F and -100°F PASS 

Enter Pass or Fal 

Note: Temperature Split Method Calculation is not necessary If actual Cooling Coil AIrflow is verified using one of the aIrflow 
measurement procedures specified in Reference ResidentIal Appendix RA3.3. If actual cooling coil airflow is measured, the value 
must be equal to or greater than the calculated Minimum Airflow Requirement in the table below. 

Calculated Minimum Airflow Requirement (CFM) = Nominal Cooling Capacity (ton) X 300 (cfm/ton) 

System NaAP"r i'i:ientification/Tag.c;;'/' ,~~ ."'--',} F\~ Ir' I-'~l f~. V ) i 
Calculatea Minimum AlrfloW;ReqUlr£rr;e~t (hM) /. ~ /~' / \ . 

i /) I {/ I ' : .. t' \,,, (' 

l- A.I j; '; j , . ~ 

j / - .(....,...r; 
~,:.,~' ,~\ ;~y 

, \ ~. 0•• , I 

Measur~N~0~,?gl~7·3'~~o~e~ur!( <~FMJ-1" . 
, \ 

, ) j~~f,_,4, " 
A~ 

I 
~ \ - ~, ). -'7 .... ""J.~_, 

Passes if measurei::l airflow is greater-than or,equal to the:: , 6· .. ·· , -
calculated minimum airflow requirement. 

Enter Pass or Fal 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used for fixed 
orifice metering device systems 

System Name or Identificatlon/Tag 

calculate: Actual Superheat -
Tsuction - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using Treturn, wb 
and Tcondenser. db 
Calculate difference: 
Actual Superheat - Target Superheat = 
System passes If difference Is between -6°F and +6°F 

Enter Pass or Fail 

Reg: 211-A0039461B-M2500001A-M25A Registration Date/Time: 2011/08/12 15:01:25 HERS Provider: CalCERTS, Inc. 
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INSTALLATION CERTIFICA"rE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 4 of 5) 

Site Address: Enforcement Agency: 
City of Folsom 

Subcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identificatlon/Tag 'System 1 

Calculate: Actual Subcooling = 9.0 
Tcondenser, sat - Tliquid 

Target Subcooling specified by manufacturer 9 

Calculate difference: 0Actual Subcooling - Target Subcoollng = 
System passes if difference Is between 
-4°F and +4D F PASS 

Enter Pass or Fail 

Metering Device Calculations for Refrigerant Charge Verification. This procedure Is required to be used for thermostatic 
expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System 1System Name or Identlficatlon/Tag 

Calculate: Actual Superheat = 7.0 
Tsuction - Tevaporator, sat 
Enter allowable superheat range from manufacturer's 
specifications (or use range between 3D F and 26DF If 3-26 
manufacturer's specification is not available) 

System passe.s.....it:aG~ua! superheat Is within th "'="" 
--c=:r~- .~) , J f< r'--"j'
 

/ J f .·/ElJt~r~Pass or Fa" : )1 ,'~ .
 
n---~.~allowable superheat rangen 4. 7· .. .r--. r .,,,,

':' . {,: ' t . 
~.f " ·\d ;'l- ,"';;f'" 

,0< 

.'""','. ~ 

Reg: 211-A0039461B-M250000~-M25A Registration Date/Time: 2011/08/12 15:01:25 HERS Provider: CalCERTS, Inc. 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 5 of 5) 

Site Address: Enforcement Agency: 
City of Folsom ________..........;... 

Permit Number: 
,'. "U-000,019P2 ."....o.;,....._~_...;;.......................~. , 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimum cooling coil airflow criteria 
based on measurements taken concurrently during system operation. If corrective actions were taken, all appllcable verification 
criteria must be re-measured and/or recalculated. 

System Name or Identlfication{Tag System 1 

System meets all refrigerant charge and airflow 
requirements. PASS 

Enter Pass or Fall 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information prOVided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is identified on this certificate (the Installation) 

complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the reqUirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the Installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the enforcement agency. 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
INDOOR COMFORT SERVICES INC 

Responsible Person's Name: CSLB License: 
Trista Durkee 721374 

HERS Provider Data Registry Information 

Sample Group # (If applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798581233 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Donald Scott White I)onald Scott White 
Responsible Rater's Certification Number wi this HERS Provider: Date Signed: 8/11/2011 
CC2005544 

Reg: 211-A0039461B-M250000~-M25A Registration Date/Time: 2011/08/12 15:01:25 HERS Provider: CalCERTS, Inc. 
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CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification  Standard Measurement Procedure (Page 1 of 5) 

Site Address: Enforcement Agency:CA." City of Folsom 

Additional QA Questions: 

Ambiant Temperature: 74°F 

Note: If Installation of a Charge Indicator Display (aD) is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (Instead of this MECH-25 Certificate) should be used to demonstrate compliance with 
the refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a aD Is utilized 
for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems In the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement 
Sensors (STMS) 
Procedures for installing TMAH are spedfied In Reference Residential Appendix RA3.2. If refrigerant charge verification is 
required for compliance, TMAH are also required for compliance. STMS are only required for completely new or 
replacement space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes in Supply and Return Plenums of Air Handler 
System Name or Identification/Tag System 1I I I I 
System Location or Area Served I Whole House I I I 

5/16 Inch (8 mm) access hole upstream of evaporative coil In the return plenum and 1 ~Yes DNo labeled according to Figure in Section RA3.2.2.2.2.
 
5/16 Inch (8 mm) access hole downstream of evaporative coli In the supply plenum
 2 ~Yes DNo and labeled according to Figure In Section RA3.2.2.2.2. 

Yes to 1 and2)S:+p..fIss. .-' =.'J c:;; ~~.l El)ter:-P.a~~:o(FaIJI·_. Y:..~ E~ss ~I~. v D Fall 

'" "";;- II v u r l V;7 1 ,/ /~: /' )1 t( .. ' 
STMS - ~.'.isor on the ~atA t;:tl ... / -:::1 _- r 

. . \ '< ~ 

SystemfoJarQ~ or Iden . , ,ilii/ ( I Sys.teml·· I ) t If ~ .. I- L::'£:.:~ p \" 
r~ffactOrY~lnS~lIed,j)rfjeld'inStalled ,accoi'tling !o\man~facturer~s.l/·.f;:! i 

... 
4 DYes 

5 DYes DNo

'- , ;d /·\'fJ:t{L
E1!Yes~ .~ ;1\10 -.- . spe $;:of.'is inStalled by'methods/s!ieClflcatlcins approved~by the~Ejretuth,e \;.:;J o3 

Olrector. ~. 

The sensor wire is terminated with a standard mini plug suitable for connection to a 
DNo digital thermometer. The sensor mini plug is accessible to the installing technician 

and the HERS rater without changing the airflow through the condenser coli 
When attached to a digital thermometer, the sensor provides an indication of the 
saturation temperature of the coli. 

Yes to 3, 4, and 5 is a pass. Enter N/A if STMS are not v ON/A v o Pass v o Failapplicable. Otherwise enter Pass or Fail I I I 

STMS - Sensor on the Condenser Coil 
System Name or Identlflcation/Tag System 1I I I I 

The sensor is factory installed, orfield installed according to manufacturer's 
specifications, or is Installed by methods/specifications approved by the Executive 
Director. 
The sensor wire is terminated with a standard mini plug suitable for connection to a 

6 DYes DNo 

digital thermometer. The sensor mini plug Is accessible to the installing technician 
and the HERS rater without changing the airflow through the condenser coli 
When attached to a digital thermometer, the sensor provides an indication of the 

DNo7 DYes 

8 DNoDYes saturation temperature of the coil. 
Yes to 6, 7, and 8 is a pass. Enter N/A if STMS are not v ~N/A DPass v o Failapplicable. Otherwise enter Pass or Fail I I v I 

Reg: QA-211-A0039461B-M2500001A-M25A Registration Date/Time: 2011/10/13 19:44:03 HERS Provider: CalCERTS, Inc. 
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CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification - Standard Measurement Procedure 

Site Address: Enforcement Agency: 
City of Folsom 

(Page 2 of 5) 

Permit Number: 
11-00001902 

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available in Reference Residential 
Appendix RA3.2. As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems in the dwelling as applicable. , 
• The system should be Installed and charged In accordance with the manufacturer's specifications before starting this procedure. 
• The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb is SsoF or below, the Installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

System Name or Identlficatlon/Tag System 1 

System Location or Area Served Whole House 

Outdoor Unit Serial # 7996W161105201 

Outdoor Unit Make Rheem 

Outdoor Unit Model 14AJM36A01 

Nominal Cooling capacity Btu/hr 37600 

Date of Verification 10/12/2011 

. .
Calibration of Diagnostic Instruments 

Date of Refrigerant Gauge Calibration (must be re-calibrated monthly) 10/01/2011 
-'-:'-. ~-, ' ,- "- . - ~-, ,~ ..-~ "~ 

,fm~ b~ ~~lib~ed monthly)Date of T,~ouPI'l'calibra~n 17,/'? 'f !~i01Y201~1 ) ," (/
l • .' " 

MeasurH TemperaturFI fa /!Ii f { =(:.1 t A"'" .r~l;f" ~ I 
,. 

\~.,>~% 

r " '. •f t· \,~ , 

"... ' <:-f~:;CI~ /~~ ...,ASyl:e~ 1 .A.System \am~ or!$~4'~rl;lt~~; \. J ;r,,:; .J,. ~, i.J .'.. ~" .',., ~c;~J 
.......... 1· __ ... " ·
 ., \ • _.::J'. - .. -'"''''' . ~--,;., .. .. .....1 '1;. .. '
 ,f'3.r·-i~:· '..Supply (ev8'poFcffi)r leliVlng}i:ifr'ifry-bUlb' 48

temperature (Tsupply, db) I
 

Return (evaporator entering) air dry-bulb
 
70

temperature (Treturn, db)
 

Return (evaporator entering) air wet-bulb
 /
62

temperature (Treturn, wb)
 

Evaporator saturation temperature
 40 
(Tevaporator, sat)
 
Condensor saturation temperature
 

85 
(Tcondensor, sat)
 

Suction line temperature (Tsuctlon)
 44 

82 

Condenser (entering) air dry-bulb 

Uquid Line Temperature (Tliquid) 

79
temperature (Tcondenser, db) 

" 
a 

Reg: QA-211-A0039461B-M2500001A-M25A Registration Date/Time: 2011/10/13 19:44:03 HERS Provider: CalCERTS, Inc. 
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INSTALLATION CERTIFICATE CF-4R-M ECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 3 of 5) 

Enforcement Agency: Permit" Number: _;
City of Folsom 11-00001902 . 

Site Address: 

MInImum Airflow RequIrement 

Temperature Split Method CalculatIons for determIning Minimum AIrflow RequIrement for Refrigerant Charge 
Verification. The temperature split method Is specified In Reference Residential Appendix RA3.2. 

System Name or Identlfication/Tag System 1 

Calculate: Actual Temperature Split - Treturn, 
db - TsUDolv, db 

22.00 

Target Temperature Split from Table RA3.2-3 
using Tretum, wb and Tretum, db 

16.5 

Calculate difference: Actual Temperature Split
Target Temperature Split = 5.5 

Passes If difference is between -4°F and +4°F or, 
upon remeasurement, if between -4°F and 
-100°F 

Enter Pass or Fal 

FAIL 

Note: Temperature Split Method Calculation Is not necessary if actual Cooling Coil Airflow is verified using one of the 
airflow measurement procedures specified in Reference Residential Appendix RA3.3. If actual cooling coli airflow is 
measured, the value must be equal to or greater than the Caiculated Minimum Airflow Requirement in the table below. 

Calculated MInimum Airflow Requirement (CFM) = Nominal Cooling CapacIty (ton) X 300 (cfm/ton) 

- - ... 

System Nl~ Ide¥ficatlon/Tag17.17'" 't } r -'y J.'") \ /I" A .r'y ('t f 

calculat~MLn!mum A~~U~, ~~~'(CFM) / ,-:y J,: \~~ l: r \\~'\';;""~'~") ~'
~ .A:N..,i'.jt';,;, ~ttr.1: ...A I // I' , f ' " j':' '.: i.' .-: 

Measure ''''~Wi'4:oi.~ N.~:PI.,~~ures~~E~~I~:-'.";:':-:~) ~. . \.. -;..g:J[., '....::..~: 1t(~14/ cifl: 
Passes if measured airflow is greater than or 
equal to the calculated minimum airflow 
requirement. 

Enter Pass or Fal 

:r ~~jl 
" 

Superheat Charge Method Calculations for Refrigerant Charge VerIfication. This procedure Is required to be used 
for fixed orifice metering device systems 

System Name or Identiflcation/Tag 

Calculate: Actual Superheat -
Tsuction - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using 
Treturn, wb and Tcondenser, db 

Calculate difference: 
Actual Superheat - Target Superheat = 
System passes if difference Is between -6°F and 
+6°F 

Enter Pass or Fal 

Reg: QA-211-A0039461B-M250000LA-M25A Registration Date/Time: 2011/10/13 19:44:03 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-MECH-25 

Standard Measurement Procedure (Page 4 of 5) 

Enforcement Agency: Permit Number: 
_________...C_i_tv_o_f_F_o_ls_o_rn ....ll_...0....0_0_01..9_0_2 ......~. '-:', '.. -; "'" 

Refrigerant Charge Verification 

Site Address: 

Subcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure Is reqUired to be used 
for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or ldentlfication/Tag System 1 

Calculate: Actual Subcoollng -
Tcondenser, sat - TliqUid 

3.0 

Target Subcooling specified by manufacturer 9 

Calculate difference: 
Actual Subcooling - Target Subcoollng = -6 

System passes If difference Is between 
-4°F and +4°F FAIL 

Enter Pass or Fall 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is reqUired to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or ldentificatlon/Tag System 1 

Calculate: Actual Superheat = 
Tsuctlon - Tevaporator, sat 

4.0 

Enter allowable superheat range from 
manufacturer's specifications (or use range 
between 3°F and 26°F If manufacturer's 
specification is nQtAvallable) ._ 

3- 16 

System pa~l~ actf~~SUperheat~"lfjiiith,l?,e 
allowable erheat nge ;: ~' 

/ " ~te ,a.• or Fai 

,-,I } "-y' 
., P.ASS 

F . ..A 1 .. 

Reg: QA-211-A0039461B-M250000lA-M25A Registration Date/Time: 2011/10/13 19:44:03 HERS Provider: CalCERTS, Inc. 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 5 of 5) 

Site Address: Enforcement Agency: 
City of Folsom 

Permit Number: 
11-00001902 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (If applicable), and minimum cooling coli 
airflow criteria based on measurements taken concurrently during system operation. If corrective actions were taken, all 
applicable verification criteria must be re-measured and/or recalculated. 

System Name or Identlficatlon/Tag System 1 ·1 

System meets all refrigerant charge and airflow --
requirements. FAIL 

Enter Pass or Fail 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of Callfomla, the Information proVided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certirtcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information a~ shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
INDOOR COMFORT SERVICES INC 

Responsible Person's Name: CSLB License: 
Trista Durkee 721374 
HERS Provider Data Registry Information 

Sample Group # (If applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798581233 

HERS Rater Company Name: 
Valley Duct Testing *** ALERT *** QA FAILURE 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number wi this HERS Provider: Date Signed: 10/12/2011 

Reg: QA-211-A0039461B-M2500001A-M25A Registration Date/Time: 2011/10/13 19:44:03 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



. ~~ 
, ' _lCERTS-QAReportResults ~ ~ ~j 'it/J~ Page 1 of 1 

'/rJr~~, r:~~SX_>fl-~ . . Tlm O'Neil Logged In:lb.£9~ 
:::-r-- LQA Data Collection Form: CA I 0 I 

Home 
---'-.-.,.-.-..-.-~- ..----- -r-·------------ '. ' 

Projects • STEP" Collect 't~"\~~ 
CF-1R Date / Time: * / L..:L.t--'J 

~- - - - 
Registration ~ Cust. Name: * ~.....:.-_-------,: Cust. Phone: * !- -~- 

QA Projects • Address: * -= . 
= ,My Builders City/State/Zip: * • .:..J~I ~ _I_lILJa! # of Floors: * 0 

My Energy
 
Consultants
 RESULTS FOR SYSTEM 1 

My Installers Type of System '~PI!t-=~~-";;;
 
~ftW
 

My Raters Is the.unit a HEAT ONLY unit? No ... : I 'rf}.
View/Pay Invoice Cond~nser I RB6&Vl IModel:* I /qMMUttoll # of Vents: * # of Returns:· 

Make:* I1hfSEER: I I '$/,.) 7"bWJ(,II/J :1'"2-0 / 

U Ad I • '~Ii~ "0 
ser mn ~tL~ IModel:*IBGPN-<17 P lAFUE:/.r IHSPF:I I 

General Admin ~ ,:~~'~c:. ;~k:~~ Output BTU: * 164@1 Location::~j:_::3 y Vp Fit6/) '3dl.F z.tIfU5!U 
Training Schedule '" ~~ 

Coli Make:* I {,HEclA IModel:· I ({CEL"'HM~",l1 t:ER: I I ..... 
My SIgnature Coil Number: * MIt, ,1/(,'2.«11 Ducts R4 or R6~i rJ() ~,. f'Ir; ~/II'M 
Agreements Ouestlons: 

What is the general DUCT CONDmON? ND:t~~~~~~:]My Info 

Customer Info Has anyone done work near the ducts? .~~t.~~p'I.I~~E.~o~: -----_.... ~.
 

Reports Have you stored or removed anything from the duct area? N?t Appll~able ~j
 

DBA • Any new work on Heater or AlC? N~t Applicable ";'\ ...,.- .. ._-=.---.: ~ 

Compliance Any new construction? Not Applicable ! 
_' "'.' •._-__,•••_.:....9Forms 

Have you replaced the FURNACE filter? Not
__ <

Applicable
• _ 

...
••
!
1_._., __ ._••• ••••_

Website Updates
 
Have you replaced the RETURN filter? __ ._1
_!'«It Applicable ... ·1 ............._.
 

Log Out 

CtLS~r StMjS -+t..J ~ fl1:Sl-a.ll.£yo· 
Cl<ce;~~ S6iMe Sapp'( V~+S" 'k> 

. !lJz-krrrt.5. sk ~~-Ie-S +la.t- .fk \otJ'114 S 
\\,e-r- S"-pqr .CoI6? lev-t- \'V\~ I'Ct-4c.k", stO. +0 

.... col ll\s~(lt.r ",-d. !~ 

Attic Investigation:* TSel~C!fr~~li~tLMO.,,~~,~~~_-tn". ,,~: 

StelL. ~~ WDLll. - -;z I S ~ ," 
I 
~ 

~..J t.{, _.1( V ~ 
I ,NEXT I I ftt·(t:Uf he 1-rC(,t V\ v~* Required Fields 

J· I J I-IV'Ae
~~ ~~I1.ltt~ /14 <; Ilfrl bee I-t L'e'{c (.~ $;}'(. Co> 

Copyright @ 2010 CaICERTS, Inc. A(' rig1ts' re~rved. caICERTS, Inc. 
Revised: January 11, 2010 CalCERTS 31 Natoma St Suite 120 
[Terms and Conditions] , Folsom, CA 95630 
[Privacy Statement] 1.-Sf, Office: 916-985-3400e;"
[Class C"l'lc~lIftion Policy] • Illl f,LfS-' Toll Free: 877-HERS-R8R 

.~~ 0o-~ ~ W("iJlJr fife rJ/<.1"" 'I"/rJ , Fax~8~i6~~~5:::6~ 
"{\ ~ I ],z,--v ~ ")S1,t Contact US 

~A-F ~Jr).... lb-w'. ~t,... t{}~ >4(,0 (w..;: 46'"9 
:11=3 ~ -z,~ ~'t-f 31(,>~'fl 
Jk.r. IU~ 14'1 111 ~ 



----- ------

I.. JCERTS - CF-4R Results Page 1 of2 

Tim O'Neil Logged In [Logout] 

QA Submission-Process: CF-4R Submission Q
r----r-:-.--,-----------..,---;....---.---..--:.--.:...,---_.--.-'--,..----...-
lID! Phase'! Address I .Permit! PlanlL ' I • ._. •._'_._. •. .. _~ ~ ..~_._" 

240651 Phase 1 11-00001902 CF-1R-ALT 

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING  CF-4R-MECH-22 
,. '. 

HSPP/PSPP Installation: Fan Watt Draw Test Lc Clear Result$ :I.. ._-----_.... 
-------------1----~--=====~Permit Number: 11-00001902Site Address: Enforcement Agency: City of Folsom 

Assigned Rater: SEE BELOW Tested Date: I ,(M/D/YYYY) 

Fan Watt Draw Verification 
When the Certificate ofCompliance Indicates Fan Watt Draw verification Is required, the procedures for measuring the Fan Watt Draw 
must be performed as specified in Reference Residential Appendix RA3.3. Results of the Fan Watt Draw diagnostic test must be entered 
in the table below. This measure requires verification by a HERS rater. Note: Fan watt draw must be measured simultaneously with 
cooling coli airflow. The fan watt draw measurement and cooling coil airflow measurement must simultaneously meet or exceed their 
target criteria specified by the CF-1R for the dwelling. 

Select one method from the two choices below for compliance with the Fan Watt Draw test requirement for this dwelling. 

Portable Watt Meter Measurement according to the procedures in RA3.3.2.2.1 ~ 

Utility Revenue Meter Measurement according to the procedures in RA3.3.2.2.2 r 
System Name or Identification/Tag Isystem 1 I 
System Location or Area Served IWhole House I 
Enter the air handler Tested (CFM) from 
the cooling coil airflow test table above. 0001 I 
Enter the fan watt draw requirement from 
the CF-1R (Watt/CFM). 1.58 I 
Calculate the target maximum Watt draw 
for the test by multiplying the Watt/CFM 
criteria specified on the CF-1R by the air ~lf.O(" 
handler Tested (CFM). Target (Watt) 
Enter the diagnostically tested Watt draw 
(Watt). Tested (Watt) 

II ~."> 1 I 
The system complies if Tested (Watt) is 
less than or equal to Target (Watt). 

Enter Pass or Fail Ptl.SS 

FINAL TESTED RESULT for System 1: ~" Pass r Fail 

DECLARATION STATEMENT 
lEI I certify under penalty of perjury, under the laws of the State of California, the information provided 

on this form is true and correct. 
lEI I am the certified HERS rater who performed the verification services identified and reported on this 

certificate (responsible rater). 
lEI The Installed feature, material, component, or manufactured device requiring HERS verification that is 

identified on this certificate (the installation) complies with the applicable requirements in Reference 
Residential Appendices RA2 and RA3 and the reqUirements specified on the Certlficate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

lEI The information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and 
submitted by the person(s) responsible for the installation conforms to the reqUirements specified on 
the Certificate(s) of Compliance (CF-1R) approved by the enforcement agency. 



L lCERTS., CF-4R Results Page 1 of2 

QA Submission Process: CF-4R Submission 
. ._ .•.__. . ._' '... 0'_'_. .~ '_, •. _._,.., 

L.iD Ipha~e L. Address \ _.~~!rm.i.~ ....L.~!~_j 
240651 Phase 11-00001902 CF-1R-ALT 

'_. _, • ...._. .__.__--,

:.... 

TIm O'Neil Logged In [Logout]

0 
.....:::

"..":,..1 : ~J' 

CERTIFICATE OF FIELD VERIFICATION &. DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test - Completely New or Replacement Duct System [ Clear Results ) 
--r-------------.,-----+-----.....::....-----~

Site Address Enforcement Agency: City of Folsom Permit Number: 11-00001902 

Assigned Rater: SEE BELOW Tested Date: I I(M/D{YYYY) 

System 1 
IEnter the Duct System Name or Identification/Tag: --llsystem 1----- I "---·-··~-·--l 

.j·Enter th~D~ct System Location or Area Served: ----·II~hol~House -I=_~=..==j

.[Allowed leakage choose one I 

~~~]~~':~;;'~T;;,;-rn;~~%~CFMl ~ 11-cr", J 
iEnter value for Actual leakage (CFM) in the right column, from measurement using applicable duct leakage pressurization test I 
Procedure fr;>m Reference Residential AppendiX RA3.1(CFM@25 Pal. ~ 'IIl::-.::;::-.;.:; ~ tf1j1 ~ ~\~ ~:~_~ -= 15' List Actual Leakage from duct leakage test: ~CF~-1 

':) Outside air (OA) duets for Central Fan Integrated (CA) ventilation systems, shall not be sealed/taped off during duct leakage
 
testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation Is reqUired to meet ASHRAE
 
Standard 62.2, and close when OA ventilation Is not reqUired, may be configured to the closed position during duct leakage
 
testing. .
 

~ All supply and return register boots must be sealed to the drywall 

~ New duct Instalfatlons cannot utilize bulfding cavities as plenums or platform returns In lieu of ducts. 

o Mastic and draw bands must be used in combination with Cloth backed, rubber adhesive duct tape to seal leaks at duct
 
connections.
 

Additional QA Questions: 

Ring Size Used: 1_-:",_ ~<!'
 
Where Supply Boots Taped? - •
 
Heating System Method: • 000 Output Capacity In Thousands of Btu/hr
 

h/'P~ 1Zi!2IJ{t •fo A-fo-t.4~ -- ~
 
Measured Airflow Method (RA3.3): Enter measured fan flow in CFM here ~ l
 

FINAL TESTED RESULT for System 1: t) Pass c: Fail 

DECLARATION STATEMENT 
ID I certify under penalty of perjury, under the laws of the State of california, the information prOVided on this form Is true and
 

correct.

ICI I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible
 

rater). .
 
rJ The installed feature, material, component, or manufactured device reqUiring HERS verification that is identified on this
 

certificate (the Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and
 
the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the local enforcement agency.
 

Cl The information reported on applicable sections of the Installation Certiflcate(s) (CF-6R), signed and submitted by the person 
, (s) responsible for the Installation conforms to the reqUirements specified on the Certlflcate(s) of Compliance (CF-1R) approved 

by the enforcement agency. 

QA Rater: ---SELECT RATER--- .. 

. SAVE INFO II ''''''. CERTIFY RESULTS' . ° I 

Copyright @ 2010 CalCERTS, Inc. All rights reserved. CaICERTS, Inc. 



" tlCERTS - CF-4R Results Page 1 of2 

Tim O'Neil Logged In [Logout) 

QA Submission Process: CF-4R Submission Q 
.------''.-'---T--------.'--.--r---.-...--·..-..-.-~-..--._-~--".,.----.----------------
l_I_D_....I P~_a_s_e. i Address : ~~!_I!'~!.._.._L_~~~~__J
 
240651 Phase 1 11-00001902 CF-1R-ALT
 

CERTIFICATE OF FIELD VERIFICATION 8t DIAGNOSTIC TESTING CF-4R-MECH-22 

HSPP/PSPP Installation: Cooling Coil Airflow:--..:....-_--------'----+
Site Address. Enforcement Agency: City of Folsom 

Assigned Rater: SEE BELOW Tested Date: I I(M/DjYYYY) 

~ ,
I, Clear R~$.ults.1 
.. ..._ ... _ ...... "1 

Permit Number: 11-00001902 
---_...!:  __....=::=:::===~ 

Hole for the placement of a Static Pressure Probe (HSPP), and Permanently installed Static 
Pressure Probe (PSPP) in the supply plenum 
When the Certificate of Compliance (CF1R )indicates Cooling Coil Airflow or Fan Watt Draw verification are 
required, HSPP or PSPP are required to be installed in each air handler In the dwelling. Procedures for 
instal/lng HSPP and PSPP are described in Reference Residential Appendix RA3.3. This measure requires 
verification by a HERS rater. 

.---~-

----_. 

, ____._ 

\system 1 I 
IWhole House I 

e" PASS ~' FAIL 
i 

Select one method from the two choices below for compliance with the HSPP/PSPP requirement for this 
dwelling. 

~ HSPP 
------T1/4 in~h('6'~~) hole labeled and located downstream of the evaporator coil'i-~the--' 

!supply plenum as shown in the figure in Section RA3.3.!.!. 
'----.-"+--!1/4 inch (6 mm) hole equipped with a permanently installed pressure probe; labeled 

Co pSPP 1and located downstream of the evaporator coil in the supply plenum as shown in the 
figure in Section RA3.3.!.!. 

System Name or Identification/Tag 

System Location or Area Served 

Confirm that a HSPP or PSPP has been 
installed on the air handler per the 
requirements of RA3.3.!.!. 

Enter Pass or Fall 
i. 
; 

j 

Cooling Coil Airflow Verification 
When the Certificate of Compliance Indicates Cooling Coli Alrffow verification is required, the procedures for measuring the cooling coil 
airflow must be performed as specified In Reference Residential Appendix RA3.3. Results of the cooling coil airflow diagnostic test must 
be entered in the table below. This measure reqUires verification by a HERS rater. 

Select one method from the three choices below for compliance with the Cooling Coil Airflow test 
requirement for this dwelling. 

r Diagnostic Fan Flow Using Plenum Pressure Matching according to the procedures in RA3.3.3.!.1 

e Diagnostic Fan Flow Using Flow Grid Measurement according to the procedures in RA3.3.3.!.2 

;( Diagnostic Fan Flow Using Flow Capture Hood according to the procedures in RA3.3.3.!.3 

Nominal Cooling Capacity (ton) of the I '7 Ioutdoor unit. 

Enter the minimum airflow requirement ,eJO;O [350 CFM/ton Standard from the CF-1R (CFM/ton). 

Calculate the target minimum airflow for 
the test by multiplying the CFM/ton 
criteria specified on the CF-1R by the 
nominal cooling capacity of the outdoor 
unit (ton). 



I 

calCERTS - CF-4R Results Page 2 of2 

;. . .. Target (CFM) 
~~~fr;~he-iiia-g-n-osiTCailY·-iesie-d·-airflow---=-+-il--l-O-o-7--------------------\ 

Tested (CFM) -+r"''------+-------' 

!fhe-system~ompiies-i"f-Test;d-TcFM)iS.-'i,------------------------; 

,equal or greater than Target (CFM). 
, Enter Pass or Fail

--L._---I~-=---, __.. __. .-...:...~. __l 

FINAL TESTED RESULT for System 1: a Pass C Fail 

DECLARATION STATEMENT 
[j I certify under penalty of perjury, under the laws of the State of California, the information provided 

on this form is true and correct. 
[j I am the certified HERS rater who performed the verification services identified and reported on this 

certificate (responsible rater). 
10 The installed feature, material, component, or manufactured device requiring HERS verification that is 

identified on this certificate (the installation) complies with the applicable requirements in Reference 
Residential Appendices RA2 and RA3 and the requirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

lEI The information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and 
submitted by the person(s) responsible for the installation conforms to the requirements specified on 
the Certificate(s) of Compliance (CF,.lR) approved by the enforcement agency. 

QA Rater: _=-SELECT RATER--- __~l 

I' II__ __SAVE INFO C_E_R_TI_FY_R_E_S_U_LT_S

Copyright © 2010 CaICERTS, Inc. All rights reserved.
 
Revised: January 11, 2010
 
[Terms and Conditions]
 
[Privacy Statement]
 
[Class Cancellation Policy]
 

CaICERTS, 
Inc. 

CaICERTS, Inc. 
31 Natoma St Suite 120 

Folsom, CA 95630 
Office: 916-985-3400 

Toll Free: 877-HERS-R8R 
(877-437-7787) 

Fax: 916-985-3402 
Contact Us 



RCAF FIELD DATA COLLECTION DIAGRAM - USING GUAGES 
USE ONE DIAGRAM PER SYSTEM SYSTEM NAME OR IDfTAG: _ 

Typical suction line 
pressures are: 
for R22 = 70 to 100 psi 
for R410a =90 to 120 psi 

I 

This is the temperature of 
the air after it has been 
cooled. Typically 15-20 deg 
less than #12 above. 

0-1--- TMAH @ S jPPLY 

i 
~T~PPLy.DB=~® 

NOTE: 
0= CORRESPONDS TO 

#s ON FIELD DATA 
COLLECTION FORM 

Pco,.,. =Iz~~ rJrO(('ad) J.... ~ ~ 

Typical liquid line pressures 
are: 
for R22 =130 to 170 psi 

TSlJC,TION = '!-i. 30 

SUPPLY 
PLENUM 

Typical liquid line temps are 
a few deg warmer than the 

~r:' 
'i::~ 
·~1: 
~~~. 

~~~~ 
\,\o~.. 

:~~~. 
:~I------,--LARGE COPPER TUBE 

(SUCTION LINE, LOW PRESSURE) 
~/ 3/4" THICK INSULATiON 

I....---SMALL COPPER TUBE 
(LIQUID LINE, HIGH PRESSURE) 

This should be close to the 
indoor temp of the house. 
Typically 75-85 deg. 

This is a function of indoor 
temp and humidity. 
Typically 55-70 deg. 

CONDENSER 

~ 
(FURNACE) 

NOTE: @ SHOULD BE LESS' THAN @ 

TMAH @ RETURN 

r-"I"'+-~------"'TT"'"----'TT"'"'''''''''''''''''-''''''' ~ 
DYES 

D.NO 

TMAH =TEMPERATURE MEASUREMENT 
ACCESS HOLES (PROVIDED 
BY MFR. OR INSTALLER 

This is simply the outdoor 
temperature. It must be 
above 55 deg to do the test. 

It 

TCOND, DB = 11°F ® 

for R41 Oa = 200 to 260 psi outside temp 
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RCAF FIELD DATA COLLECTION FORM 

Space Conditioning System Notes 

System Name or Identificationn-ag 
Create name or ask 
(e.g. AC-1) 

System Location or Area Served Describe
1

Outdoor Unit Serial # From Condenser 

Outdoor Unit Make From Condenser 

Outdoor Unit Model From Condenser 

Nominal Cooling Capacity Btu/hr Tons X 12000 • I'S 2;1~otJ 
Date of Verification Date of Test (ol,t./vfJI t 

(
 

Calibration of Diagnostic Instruments Notes I 
Date of Refrigerant Gauge Calibration Less than 1 month ago (must be re-calibrated monthly) 

Date of Thermocouple Calibration Less than 1 month ago (must be re-calibrated monthly) 

®
 
® 
@ 

®
 
®
 
®
 
®
 
®
 
®
 
®
 
®
 

Measured Temperatures (OF) Notes 

System Name or Identificationn-ag See Diagram 

Supply (evaporator leaving) air dry-bulb 

temperature (TSUPPly,db) 
See Diagram lfg 

Return (evaporator entering) air dry-bulb 

temperature (TI1Ilum,db) 
See Diagram. 70 

Return (evaporator entering) air wet-bulb 

temperature (Tmum,wb) 
See Diagram h2, 

Evaporator saturation pressure 

(PeY1IP) from BLUE low side gauge 
See Diagram Iff 

Evaporator saturation temperature 

(TEvep. 881) 
From pn-Table and #14 or 
STMS 40 

Condenser saturation pressure 

(Pa>ndonse,) from RED high side gauge 
See Diagram Z5§' 

Condenser saturation temperature 

(Ta>ndensor, sat) 
From pn- Table and #16 
orSTMS '6'[ 

Suction line temperature (TwcUon) See Diagram tt4 
Liquid line temperature (Tllqukf) See Diagram ~~ 
Condenser (entering) air dry-bulb 

temperature (Tmndensor, db) 
See Diagram 14 
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Minimum Airflow Requirement Notes 

Temperature Split Method Calculations for determining Minimum Airflow Requirements for Refrigerant Charge 
Verification. The temperature split method is specified in Reference Residential Appendix RA3.2. 

System Name or IdentificationlTag Same as Line 1 

Calculate: Actual Temperature Split = 
T,elum,db • Tsupply, db 

Line 12· Line 11 *10 

Atf=2..JV-
Target Temperature Split from Table 

RA3.2-3 using TI8lum,wb & TI8l1Jm, db 

Line 13 & Line 12 
Go to Table I~S-

Calculate difference: Actual 
Temperature Split - Target Temp. Split = Line 22 - Line 23 ,.S 
Passes if difference is between -4DF and 
+4DF or upon remeasurement, if between 
-4"F and -100"F Enter Pass or Fail 

High temp split usually 
means low airflow 
Line 24 :s 4 =Pass 

~, 

rA-'1 1
Note: Temperature Split Method Calculation is not necessary ifactual Cooling Coil Airflow is verified using one of the 
airflow measurement procedures specified in Reference Residential Appendix RA3.3 If actual cooling coil airflow is 
measured, the value must be equal to or greater than Calculated Minimum Airflow Requirement in the table below. 

®
 
@ 

® 
® 
@ 

Calculated Minimum Airflow Requirement (CFM) =Nominal Cooling Capacity (ton) X 300 (cfmlton) 

System Name or IdentificationlTag 
-:L. 

'" rbOTons X 300 ---Calculated Minimum Airflow 
Requirement (CFM) 1~O 
Measured Airflow using RA3.3 
procedures (CFM) 

flow hood, flow grid or 
plenum pressure match ~l>O1 

Passes if measured airflow is greater 
than or equal to the calculated minimum 
airflow requirement. Enter Pass or Fail 

Line 28 2: Line 27 =Pass r/c"5 C5 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be 
used for fixed orifice metering device systems. 

System Name or Ide.ntificationlTag 

Calculate: Actual Superheat = 
Line 18 - Line 15 

Tsuction - T.....poraillr. sal 

Target Superheat from Table RA3.2-2 Line 13 & Line 20 
using Trelum,wb &Tcondenser,db Go to Table 

Calculate difference: 
Actual Superheat - Target Superheat 

Line 31 - Line 32 

System passes if difference is between 
-6°F and +6°F Enter Pass or Fail 

6 :s Line 33 :s 6 =Pass 

(
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Subcooling Charge Method Calculations for Refrigerant Charge Verification. This Procedure is required to be 
used for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

Notes 

System Name or IdentificationlTag Same as Line 1 

Calculate: Actual Subcooling = 
Tcondenser,sot - TUquld 

Line 17 - Line 19 ~? 
Target Subcooling specified by 
manufacturer 

From Condenser ~ 
Calculate difference: 
Actual Subcooling - Target SUbcoling = line 36 - Line 37 -~ 
System Passes if difference is· between 
-4°F and +4°F Enter Pass or Fail 

-4 ~ Line 38 ~ 4 =Pass hni-

I,. ® 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or IdentificationlTag Same as line 1
 

Calculate: Actual Superheat =
 
Line 18 -line 15 I_v;' +TsuctJcn - TIMlpantlDr, set 

Have installer provide
 
manufacturers specifications (or use range
 
Enter allowable superheat range from 

target from manufacturer's 
between 3°F and 26°F if manufacturer's ~ ....L..~literature or use range 

given
 

System passes if actual superheat is
 

specification is not available) 

3 s line 42 ~ 26 =Pass
within the allowable superheat range. f'tt$?or use manuf #

Enter Pass or Fail 



Simplified Prescriptive Certificate of Compliance: 2008 Residential HVAC Alterations CF-1R-ALT-HVAC 

Climate'Zones 10  15 

~ 
IEnforcement Agency: IDate: 1Permit #: 

CA City of Folsom Aug 12,2011 
Duct insulation Conditioned Roor 

Equipment Type1 List Minimum Efficiency2 requirement Area Thermostat 

o Package Unit 
~AFUE~ DCOP __Ei!I Furnace B R 6 (CZ 10-13) Served by system ~Setback 

121 Indoor Coil ~SEER..1J&.. o HSPF __ If not already present, must 
~ Condensing Unit DEER __ o Resistance DR 8 (CZ 14-15) ....um.. sf be instal1ed) 
Ei!l Other < - 40' Ducts 

1. Equipment Type: Choose the equipment being installed; Ifmore than one system, use another CF-1R-ALT"HVAC for each system. 
2. Minimum Equipment Efflclencles: 13 SEER, 78% AFUE, 7.7HSPF for typical resIdential systems. 

HERS VERIFICATION SUMMARY Listed below are FOUR HVAC alteration Options. The installer decides what work is being done 
and picks one of the appropriate Options. Each Option lists the HERS measures that must be conducted. A copy of the forms shall 
be left on site for final inspection and a copy given to the homeowner. At final, the inspector verifies that the work listed on this 
form was In fact the work completed by the installer. The inspector also verifies that-each appropriate CF-6R and registered CF-4R 
forms (no hand filled CF-4Rs allowed) are filled out and slgned.Beginning October 1, 2010, a registered copy of the CF-1R 
and CF-6R shall also be on site for final inspection. ' 

o 1. HVAC Changeout Required Forms: 

• All HVAC Equipment CF-6R forms: MECH-04, MECH-21-HERS and (for split systems) MECH-25-HERS 
replaced CF-4R forms: MECH-21 and (for split systems) MECH-25 

• Condenser Coli and lor CF-6R forms: MECH-04, MECH-21-HERS and (for split systems) MECH-25-HERS 
• Indoor Coil and lor CF-4R forms: MECH-21 al'!d «(or split systems) MECH-25 
• Furnace 

For Split Systems: Duct leakage < 15 percent; Re, CCA ~ 300 CFM/ton (Minimum Air Flow Requirement), TMAH 
For Packaged Units: Duct leakage < 15 percent 
Exempted from duct leakage testing if: 

01. Duct system was documented to have been previously sealed and confirmed through HERS verification, or 
o 2. Duct systems with less than 40 linear feet in unconditioned space, or 
03. Existing duct systems are constructed, insulated or sealed with asbestos 
o 4. The~~~~1II not be DU~!1d (le;~'?~Il::t1e~,Minl:'~p'lit~y,stem)'E~ls~'~~l'en:1p.tfrol)1;Refr!ge~~!lt'Cr~rge) 

Ei!I 2. NevtttVAC Syitem Requl~d ~itMs: 

" 
h.-j. ... I . T [;;'\'1 L " 'It [\'. V'·,,<' ~) 

• Cut I~Qi'Gliangeoutwitb:~ Mil!!!'!!:.: T.~':J. l·:;':.,r"..:-/; -; ;;~~,;,"\t-.~ l:l 

new:&(all ne~ 'CF~~fo~l!ii:MECH-04, "1EeHr20,,~HERs,alia, (for split sy.st,ems) MECH-22~HERS, and MECH-~~-I1ERS 
ductl . all new ~I fO~f~~ MECH jO, aJ;id ~(for split s'i~t~s) NE.CH-22i 'iuid MECJ;t 25 't i-7 t'\';ryit -.; 'b_ 

equip. lJ .. _ ~"!f .~ v"<1):' ;g,.. r:~'r;f"":' L '~. f II .: i b IF;/
I ~ -." ,,,-\,, .-", ,.J1 .•'_: " " ~K __..~_ ",,-,.iIr. _. ' .. t.,· .,.;-.... ,.4 '--:"~ I·~.,J ":_Jc, _ 

For Split SVSbms: Dud leak8g~~~6percent; Re, CCA'~"3S0 €FM/t6n; FWD, lTMAH, STMS, and elther'HSPPor PSPP.'
,. 

F.r '8&killed URI's. gwet lealliltle 4 It lleFEeRt 

03. New Duetj with/or without Required Forms: 
Replacement .< 

• Includes repladng or installing all new ducting 
and/or outdoor condensing unit 'lind/or Indoor CF-6R forms: MECH-04, MECH-20-HERS, and (for split systems) MECH-2S-HERS 
coil and/or furnace. No or some equipment CF-4R forms: MECH-20 and (for split systems) MECH-25 
changed. 

For Split Systems: Duct leakage < 6 percent; RC, CCA ~ 300 CFM/ton, TMAH 
For Packaged Units: Duct leakage < 6 percent 

04. New Ducting over 40 feet ReqUired Forms: 

• Includes adding or replacing more than 40 CF-6R forms: MECH-04, MECH-21-HERS 
linear feet of duct in unconditioned space. CF-4R forms: MECH-21 

For split system or packaged units: Duct leakage < 15 percent 
o EXCEPTION: Existing duct systems constructed, insulated or sealed with asbestos. 

Contractor (Documentation Author's /Responsible Designer's Declaration Statement) 
• I certify that this Certificate of Compliance documentation Is accurate and complete. 
• I am eligible under Division 3 of the Callfomia Business and Professions Code to accept responsibility for the design Identified on this Certificate of 

Compliance.
• r certify that the energy features and performance specifications for the design Identified on this Certificate of Compliance conform to the 

requirements ofntle 24, Parts 1 and 6 of the California Code of Regulations. 
• The design features Identified on this Certificate of Compliance are consistent with the information documented on other applicable compliance

forms, worksheets, calculations, plans and specifiCations submitted to the enforcement agency for approval with the permit application. 

Name: Trista Durkee ISignature: Trista Durkee 

Company: INDOOR COMFORT SERVICES INC Date: Aug 3, 2011 
Address: 6740 LA JUNTA DRIVE Ucense: 721374 
City/State/Zip: ORANGEVALE / CA / 95662 Phone: (916) 987-5283 

Reg: 211-A0039461B-00000000-0000 Registration Date/Time: 2011/08/03 15:05:02 HERS Provider: CalCERTS, Inc. 
2nnA ~PRidential Compliance Forms July 2010 



C8lifornia Energy Commission - Appliances Search	 Page 1 of2 

j I 

Advanced Search - Results 

Display all fields 

r --"';r - .. 
I Export to CSV ." Export to Excel I'" -~~...... _. 

DisPlay:n~~~_I:J~~ge Jil 
Compare Checked Results «previous Page: 7 of 44 next» Records 61 - 70 of 440 

Cooling ... 
Coil Model Central AC 

Manufacturer Name '''', Brand Name!\ Model Number 1'.	 TXV
Number ~ 

Rheem Rheem 14AJM18	 RCFL-H*2417 RCU-A-C, Yes 
Split 
System: Air 
-CooledEJ 
Condensing 
Unit, Coif 
Alone 

Rheem Rheem 14A.IM24	 RCFL- RCU-A-C, Yes
 
H*2417+RXMD Split
 
-C04 System: Air
 

-CooledlEI 
Condensing 
Unit, Coil 
Alone 

Rheem Rheem 14AJM30	 RCFL- RCU-A-C, Yes
 
H*3617+RXMD Split
 
-C04 System: Air
 

-CooledlEI 
Condensing 
Unit, Coil 
Alone 

Rheem Rheem 14AJM36	 RCFL- RCU-A-C, Yes
 
H*3617+RXMD Split
 
-C04 System: Air
 

Capacity 
at 82 

deg.F 
(BTUH) 

20800 

25600 

30200 

37600 

-Cooled~ 
Condensing 
Unit, Coil 
Alone 

Rheem Rheem 14A.IM42	 RCFL- RCU-A-C, Yes 43500 
H*4821+RXMD Split 
-C04 System: Air 

-CooledlEI 
Condensing	 I~ 
Unit, Coil I', 
Alone 

)F1 ._~~_eem Rheem 14AJM48	 RCU-A-C, Yes 52000 ... 
• ~""', .... .,....". ,-":",,,,\,\,,,,,,,,-,.:; ..,,,,,;',;":':",;;:",, '.. ;,..fI! .':,.,,-c;·.-,.·c;c,,;·.-·... T ,.".,~,•• _", .->.,.".0.::., .'.",,;:.; ,':::1	 "..... 

l 
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RCFL
H*4821+RXMD 

System: Air 
-Cooled 

-C04 Condensing 
Unit, Coil 
Alone 

Rheem Rheem 14AJM60 RCFL
H*6024+RXMD 
-C04 

RCU-A-C, 
Split 
System: Air 
-Cooled 

Yes 63000 14. 

Condensing 
Unit, Coil 
Alone 

ICl 

Rheem Rheem DAGA-018J TCFA
H*2417A* 

RCU-A-C, 
Split 
System: Air 
-Cooled 
Condensing 
Unit, Coil 
Alone 

Yes 19200 13. 

10 

Rheem Rheem DAGA-030J TCFA
H*3617A* 

RCU-A-C, 
Split 
System: Air 
-Cooled 
Condensing 
Unit, Coil 
Alone 

Yes 31000 13. 

rJ 

Rheem Rheem DAGA-036J TCFA
H*3617A* 

RCU-A-C, 
Split 
System: Air 
-Cooled 
Condensing 
Unit, Coil 
Alone 

Yes 37400 13. 

:·cIFwnrrwwm"5!tWt'smmw"......zmtbm";sz·' nnn P $:rrrmrst"mwWTMl ~ 

Conditions of Use I Privacy Policy I Contact Us
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1.0.4248.22947
 

1 J • _ •• __ 1 "/1 'l1'l()11 



This Sheet Intentionally Left Blank 



CalCERTS - Certificate Lookup Page 1 of 1 

TIm O'Neil Logged In [Logout] 

~.... 
Public Home 

Secure Home 

Projects 

CF-1R 
Registration 

Test Results for - ~ - - - -
::--=- . ~ .-..:.. -

QA Projects 
~ 2008 Standards 

My Builders 

My Energy 
Consultants Installers for this Address: 

My Installers 

My Raters 

View/Pay Invoice 

User Admin 

General Admin • 

Training Schedule 

My Signature 
Agreements 

My Info 

Customer Info 

CF-6R-MECH-21-HERS CSLB: 162634 Beutler Corporation Michelle Ackerman
 
CF-6R-MECH-RCA-HERS CSLB: 162634 Beutler Corporation Michelle Ackerman
 

Duct Leakage Existing Address CF-4R-MECH-21 
TESTED 

(244824) 
(White, Donald Scott) ~ 

Refrigerant Charge
 
CF-4R-MECH-RCA
 

TESTED
 

(White, Donald Scott) ~
 

Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Reports Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630
DBA • [Privacy Statement] Inc. Office: 916-985-3400 
Compliance [Class Cancellation Policy] Toll Free: 877-HERS-R8R 
Forms (877-437-7787) 

Fax: 916-985-3402 
Website Updates Contact Us 

Log Out 

https://www.calcerts.com/certlookup.cfm?certID=1798585406 3/2/2012 



CalCERTS - QA Report Results	 Page 1 of 1 

,;;;.1 Tim O'Neil La
 

~1fD.p IlQA Re.port Results: •, L.• __••CA....
 

Public Home 

Secure Home Status: COMPLETE[) -=_F._M.~ ~. Effective Year: ~O!l~, 

Projects • Comments: 
CF-1R Equipped with outside air mechanical ventilation. TMAHs were present, but the ... 
Registration • holes were 1/Bth inch, not 5/16".-- " . -.' . 

QA Projects 

My Builders 

My Energy 
Consultants 

.""
My Installers 

SAVE I
My Raters 

View/Pay Invoice 

Tested Features:
 
i Tested Feature . CEC Form . Status! Action iComments i
User Admin	 !._ ... i.._._-,.. ..__' __. -'. ....__._...........~~_
 

General Admin P Duct Leakage Existing CF-4R-MECH-21 Complete I}; [Comments] 
Training Schedule System 1 ;-. 

Refrigerant Charge CF-4R-MECH-RCA QA FAILED ri:j [Comments]
System 1 In

My Signature
 
Agreements Test Data Collection Form Complete [Results]
 

My Info	 PHOTOS: MISSING PHOTOS 
[CUCK HERE] to view Photos. 

Customer Info 

Reports 

DBA •	 Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 Compliance	 CaICERTS,[Terms and Conditions]	 Folsom, CA 95630Forms 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-RSRWebsite Updates (877-437-7787) 

Fax: 916-985-3402 
Contact Us

Log Out 

https://www.calcerts.com/qa_report_2008_home.cfm?lot_id=244824 3/2/2012 



CalCERTS - QA Report Detail Page 1 of 1 

~l,.. 

~..,. 

Public Home 

Secure Home 

Projects ~ 

CF-IR 
Registration 

QA Projects 

My Builders 

My Energy 
Consultants 

My Installers 

My Raters 

View/Pay Invoice 

User Admin 

General Admin ~ 

TraIning Schedule 

My Signature 
Agreements 

Tim O'Neil LoggedJn.[L090ut~ 

_~Report~l):....e_ta...:.._i...:..1~~---,~;;....-;....-....o...;;.;..;....__......:.i.:.., ~_~~. 

IDate / Time: 10/12/2011 / 15:00 
Cust. Name: Cust. Phone:t:L••••• 
Address: 
City/State/Zip: CA -2__../# of Floors: 2 

RESULTS FOR SYSTEM 1 

Type of System: Split 
Is the unit a HEAT ONLY unit? NO 

~~~:~nser Lennox Model: XC17-060-230-03 # of Vents: 18 # of Returns: 1 SEER: 15.2 

Lennox Model: G61MPV-60C AFUE: .95 HSPF: Output BTU: 84,000 Location:F.A.U. Make: Attic
 
Coil Make: ADP Model: LH49/62E9TEER:
 
Coil Number: 7111G07180 Ducts: R4
 
Questions:
 
What is the general DUCT CONDmON? Good
 
Has anyone done work near the ducts? Not Required
 
Have you stored or removed anything from the duct area? Not Required
 
Any new work on Heater or AlC? Not Required
 
Any new construction? Not Required
 
Have you replaced the FURNACE filter? Not Required
 
Have you replaced the RETURN filter? Not Required
 

My Info 

Customer Info 

Reports 

DBA 

Compliance 
Forms 

Website Updates 

Log Out 

Notes: TMAHs were present, but the size of the hole was 1/8th inch, not 5/8ths inch. 
Attic Investigation: Investigated, but saw nothing to indicate decreased system efficiency 
NO Photos 

I~_egistered CF~4R Data 

Copyright @ 2010 CaICERTS, Inc. All rights reserved.
 
Revised: January 11, 2010
 
[Terms and Conditions]
 
[Privacy Statement]
 
[Class Cancellation Policy]
 

CaICERTS, 
Inc. 

CaICERTS, Inc. 
31 Natoma St Suite 120 

Folsom, CA 95630 
Office: 916-985-3400 

Toll Free: 877-HERS-R8R 
(877-437-7787) 

Fax: 916-985-3402 
Contact Us 

https://www.calcerts.com/qa_reporC2008_detai1.cfm?1ot_id=244824 3/2/2012 



CERTIFICATE OF FIELD VERIFICATION" DIAGNOSTIC TESTING CF-4R-MECH-21 
Duct Leakage Test - EXisting Duct System (Page 1 of 2) 

Enforcement Agency: Permit Number: 
System 1) County of EI Dorado 203140 

Site Address: 

Enter the Duct System Name or Identification/Tag; System 1 
Enter the Duct System Location or Area Served: Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance In the dwelling. 

This installation certificate is required for compliance for alterations and additions in eXisting dwellings to space 
conditioning systems and duct systems. 

Note: For existing dwel/lngs, a completely new or replacement duct system can also include existing parts of the 
original duct system (e.g., register boots, air handler, coil, plenums, etc.) If those parts are accessible and they can 
be sealed. For a completely new or replacement duct system installed in an existing dwelling, use the Installation 
Certificate titled "Duct Leakage Test  Completely New or Replacement Duct System. n 

Duct Leakage Diagnostic Test - existing duct system 
Select one compliance method from the following four choices. 
1i2I1. Measured leakage less than 15% of fan flow 

02. Measured leakage to outside less than 10% of Fan Flow 

o 3. Reduce leakage by 60% and conduct smoke and fix all leaks 

o 4. Fix all accessible leaks using smoke and HERS rater verify 

Note: (One of Options 1, 2, or 3 must be attempted before utilizing Option 4.)
 
Determine nominal Fan Flow using one of the folloWing three calculation methods.
 
"!1l Coolin, 'Y'tem""ethod, SIZe o!rorn!en",<'n,Ton, -.~: .-400 ._~ '11""'-_C""'~~
 A V -r:1 ,¥ Y 1!f:{ 'r/ k'~ \;.,;'-,y ',\ii'I, ',', , 

"0 H"2~';;;:''"' inethod'f;'oiY !fit,ut ca"~",,,ndVfBtu!h'~ I}\!I'!\' . ::. 
or~ ~}r. ~r t~·~ l'" • ~ 

~ 0 Me~Sirred system !'Iji'flo,~psi!lg ~a;3airflow test , es: ItF~, ' j:;! ,'. ' l:. ..--:,~ /\ .....':' .. .~.='~ " ?\ 

~r,;,°f~'~ 1 u~'then.:l'}lf ,~- ~ 1Ii' ~" JI.'~f" l!ttl )5" )~'~ /:/'JAllo e~l'1ei1 et~FaFlow;~2000''t'i-x_,Ot15'=, i'3QQ""".CfM}",,~~~, \:Ji~' )d~' '':' "", ),;r, i' ..' "t!)1 Actual leakage :; 14'0' CFMf" ",'" ,,'~ <:. ......
 
, Pass if Leakage Actual is less than Allowed
 ~ Pass n Fail 

option 2 used then:
 
Allowed leakage =Fan Flow _ x 0.10 =__ CFM
2 Actual Leakage to outside =_ CFM 

Pass if Leakage Actual is less than Allowed o Pass 0 Fail 
Option 3 used then; 
Initial leakage prior to start of work =__ CFM 
Final leakage after sealing all accessible leaks using smoke test = __ CFM 
Initial leakage __ - Final leakage __ = Leakage reduction __ CFM 
«Leakage reduction __I Initial leakage ---.J x 100% = ----!fa. Reduction 

3 

Pass If 010 Reduction > 6QOfo [] Pass 0 Fail 
Option 4 used then: 
All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke allowed to4 leak from system. Including ducts, plenums, air handler and door panel. 

Pass If all accessible leaks have been repaired using smoke o Pass 0 Fail 

Reg: 211-A0042629A-M210000LA-M21A Registration Date/Time: 2011/08/22 16:12:10 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING	 CF-4R-MECH-21 

(System 1) 
Enforcement Age'il~j~ 
County of EI Dorado~'· 

(Page 2 of 2) 

~ Outside air (OA) ducts for Central Fan Integrated (CA) ventilation systems, shall not be sealed/taped off during 
duct leakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is 
required to meet ASHRAE Standard 62.2, and close when OA ventilation is not required, may be configured to the 
closed position during duct leakage testing. 

~ All suppl~and-re~urn register_b,oots mlJst?be,~ealedJo~the dr:vMI"lI~if,smoke't~st'1is,utili:~E!d"fqrjcompliance - applies 
to duct leal<age corTipliance OPti0t;1~3il~akage ~e'duci!iiQnbY/60%:),ahd',oPt!on4.(fiX all~c;¢e,;rs.sibl~ leaks) described 
above. t,·, "/{), l';; ",:,,;11'" i\' ,';' "~,{->tl v 

. . .'.. ' /t t/ '«>1 ~ "h ,"<;. \ C 
,,~':,__ ",1 • ~,o/ £" • t'l;~."~,!,, ". ~ , " 

~ New aiJlftfinstallati.ons~~aflnotrutilize·buildlng c .' pieri ,s~.r<PlatfQ· tumsln U~U:Ofc;lu~~"",;",flt; (;;, 
~ MaSti~;~(hdra(4i4fffG{Zi5t~}d lln~m61n'tl7ontwflh,:!t~~ .5~~\~~,~K, r.Jadh~\ve'd~i:a~~li~~ileaks '~t
 
all new duct connections . ',' "	 . '" 

DECLARATION STATEMENT: 
•	 I certify under penalty of perjury, under the laws of the State of California, the information proVided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the Installation) 

complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) responsible for
 
the Installation conforms to the reqUirements specified on the Certificate(s) of Compliance (CF-1R) approved by the enforcement agency.
 

Builder or Instailler information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

BEUTLER CORPORATION 

Responsible Person's Name: CSLB License: 
Michelle Ackerman 162634 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A	 I~ tested/verified dwelling 10 not-tested/verified dwelling in a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798585406 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Donald Scott White Donald SCott White 
Responsible Rater's CeftJficatlon Number w/ this HERS Provider: Date Signed: 8/18/2011 
CC2005544 

..
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CERTIFICATE OF FIELD VERIFICATION a. DIAGNOSTIC TESTING CF-4R-MECH-21 
(Page 1 of 2) 

Enforcement Agency: Permit Number: 
......__.........C_o_u_n..ty.....of_E_I_D_o_f_ad_o .....2_0_3_1_4...0_. . ._.. _........::_...-__·...·~.....<::<o-r~' 

Duct Leakage Test  Existing Duct System 

Site Address': 

Enter the Duct System Name or IdentificationjTag: System 1 
Enter the Duct System Location or Area Served: Whole House 
Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the 
dwelling. 

This installation certificate is required for compliance for alterations and additions in existing dwellings to 
space conditioning systems and duct systems. 

Note: For existing dwellings, a completely new or replacement duct system can also include existing parts of 
the original duct system (e.g., register boots, air handler, coil, plenums, etc.) if those parts are accessible 
and they can be sealed. For a completely new or replacement duct system installed in an eXisting dwelling, 
use the Installation Certificate titled "Duct Leakage Test - Completely New or Replacement Duct System. " 

Duct Leakage Diagnostic Test - eXisting duct system 
Select one compliance method from the follOWing fOUf choices. 
~ 1. Measured leakage less than 15% of fan flow 

o 2. Measured leakage to outside less than 10% of Fan Flow 

o 3. Reduce leakage by 60% and conduct smoke and fix all leaks 

o 4. Fix all accessible leaks using smoke and HERS rater verify 

Note: (One of Options 1, 2, or 3 must be attempted before utilizing Option 4.) 

Option 2 used then:
 
2
 Allowed leakage = Fan Flow 2000 x 0.10 = 200 CFM
 

Actual Leakage to outside = _'_ CFM
 
Pass If Leakage Actual is less than Allowed
 Fail 

Option 3 used then:
 
Initial leakage prior to start of work =__ CFM
 
Final leakage after sealing all accessible leaks using smoke test =__ CFM
 

3 Initial leakage __ - Final leakage __ = Leakage reduction __ CFM
 
((Leakage reduction __ / Initial leakage ---..J x 100% =~ Reduction
 

Pass If % Reduction> 60% Fail 
Option 4 used then:
 

4
 All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke
 
allowed to leak from system. Including ducts, plenums, air handler and door panel.
 

Pass if all accessible leaks have been repaired using smoke
 Fail 

Pass if Leakage Actual is less than Allowed Fail 

Reg: QA-211-A0042629A-M2100001A-M21A Registration Date/Time: 2011/10/13 15:52:42 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERnFICATE OF FIELD VERIFICAnON II DIAGNOSnC TESnNG	 CF-4R-MECH-21 

(Page 2 of 2) 

Additional QA Questions: 

Heating System Method: 21.7 X 84,000 Output Capacity in Thousands of Btu/hr = 1822.8 CFM 

Measured Airflow Method (RA3.3): Measured fan flow is 1470 CFM 

~ Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off 
during duct leakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA 
ventilation ~~~equi~li!d to meet ~~RAF;~tand~rp 6~.r.~i:al"!~/clos~~~he9~A.:yent!latlo~~sr.qt.:r~quired, may 
be config~~ed .to th.fi.tclosed posl{~~n,.~.u..r..lng dU<ijt,lea .. .. f l 

~\·,.J1r/l' jj~l 0 {.,r.l.. It.. ~:age testing?'it ~ Ai<, /-rif ~f:.'.lJ~!if ..f' Nil. \-..., 
~ All supply and retur9'feg!ster,,'bo,9tS must be se~!!,!C1tQ;the d~a.lIlfsmokeJE!st,ls utiliz~9~fpr contPliance 

~:~~![1fSJ~~g "Ol;n'O~::f~&1:: ana::~tl°lt:Y';z1~~'o @ 

~ New duct'installations cannotutillze building cavities as plenums or platform' returns Tn lieu of ducts. 

~ Mastic and draw bands must be used in combination with cloth backed rubber adhesive duct tape to seal 
leaks at all new duct connections 

DECLARAnON STATEMENT 
•	 I certify under penalty of perjury, under the laws of the St<lte of C<llifornia, the Information provided on this form Is true and correct. 
•	 I <1m the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured deVice requiring HERS verification that Is Identified on this certificate (the
 

installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified
 
on the Certificate(s) of Compliance (CF-1R) approved by the local enforcement agency.
 

•	 The information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s)
 
responsible for the Installation conforms to the requirements spedfled on the Certiflcate(s) of Compliance (CF-1R) approved by the
 
enforcement agency.
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

BEUTLER CORPORATION 

Responsible Person's Name: CSLB License: 
Michelle Ackerman 162634 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-179B585406 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 10/12/2011 

Reg: QA-211-A0042629A-M210000lA-M21A Registration Date/Time: 2011/10/13 15:52:42 HERS, Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification - Standard Measurement Procedure (Page 1 of 5) 

Enforcement Agency: Permit Number: 
County of EI Dorado_- 203140--- . 

Site Address: 

Note: If installation of a Charge Indicator Display (aD) is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (Instead of this MECH-25 Certificate) should be used to demonstrate compliance with the 
refrigerant charge verification requirement. TMAH and STMS are not required for COmpliance, when a aD is utilized for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for any 
additional systems In the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement Sensors 
(STMS) 
Procedures for installing TMAH are specified in Reference Residential Appendix RA3.2. If refrigerant charge verification is reqUired 
for compliance, TMAH are also required for compliance. STMS are only required for completely new or replacement 
space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes In Supply and Return Plenums of Air Handler 
System Name or Identification/Tag I System 1 I I I 
System Location or Area Served I Whole House I I I 

1 ~Yes DNo 5/16 inch (8 mm) access hole upstream of evaporative coil In the return plenum and labeled 
according to Figure In Section RAJ.2.2.2.2. 

2 ~Yes DNo 5/16 Inch (8 mm) access hole downstream of evaporative coil In the supply plenum and 
labeled according to Figure in Section RAJ.2.2.2.2. 

Yes to 1 and 2 Is a pass. Enter Pass or Faill 0/ IS?! Pass I 0/ 0 Fail 

0/ 0 Fall0/ ~ N/A 

5 

4 

sot" is ctorYin'Stalh:id, or ~~Idln~.talled acs<frpfhg to /!li~Ilufaqurer's specifications, or 
lied by metl!6ds/sp~cificatlonsal;lp.I0ved bYithe Executl\t.e Qirector. 

STMS - Sensor on the Condenser Coli 
System Name or Identification/Tag I System 1 I I I 

The sensor is factory installed, or field installed according to manufacturer's specifications, or6 DYes DNo is Installed by methods/specifications approved by the Executive Director. 
The sensor wire is terminated with a standard mini plug suitable for connection to a digital 

7 thermometer. The sensor mIni plug is accessible to the installing technician and the HERS 
rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor prOVides an indIcation of the saturation 

DYes DNo 

8 DYes DNo temperature of the coil. 
Yes to 6, 7, and 8 Is a pass. Enter N/A If STMS are not applicable. 0/ ~N/A 0/ o Pass 0/ o FallOtherwise enter Pass or Fall I I I 

Reg: 211-A0042629A-M250000lA-M25A Registration Date/Time: 2011/08/22 16:18:08 HERS Provider: CalCERTS. Inc. 
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CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-25
 
Refrigerant Charge Verification - Standard Measurement Procedure (Page 2 of 5)
 

Site Address: Enforcement Age.,~ 

County of EI Dorado~ 

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb Is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available In Reference Residential Appendix 
RAJ.2. As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes) for any additional 
systems In the dwelling as applicable. 
• The system should be Installed and charged In accordance with the manufacturer's specifications before starting this procedure. 
• The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb Is 55°F or below, the Installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

System Name or Identification/Tag System 1 

System Location or Area Served Whole House 

Outdoor Unit Serial # 5811G02499 

Outdoor Unit Make Lennox 

Outdoor Unit Model XC17-060-230-03 

Nominal Cooling Capacity .Btu/hr 60000 

Date of Verification 8/18/2011 

Calibration of Diagnostic Instruments 

Date of Refrigerant Gauge Calibration 
~-... ~.--

Date OfT'~CouPI~'c:alibra~n 7J-I:/ 
,~' 

y 
t"~,~.~' .Measured'1'emperatur~(,~) f1 

System ~e or Id:,nti1catdl~IiC(ii~ ~. '!>:~;' 
~:l~ 

~ 11'0"".. ...A ~,1;,.'.r-\ ~f:ciJ >'f" ~,."~ sy."mt,!i-* 
Supply (eva'potftOr leavlhg)'"air dfy~bulb tem'peratiJre 
(Tsupply, db) I' 

Return (evaporator' 'entering) air dry-bUlb 
temperature (Treturn, db) 

Return (evaporator entering) air wet-bulb 
temperature (Treturn, wb) 

Evaporator saturation temperature (Tevaporator, sat) 

,.,.,. _.. .  .r.. 

62 

81 

65 

46 

105 

68 

94 

Condensor saturation temperature (Tcondensor, sat) 

Suction line temperature (Tsuctlon) 

Uquid Line Temperature (Tliquid) 

Condenser (entering) air dry-bulb temperature 
(Tcondenser, db) 

---~,Il':"" .i':' . 
h,' ::Z;;if . 

8/1/2011
.,.'. -, . 

~.8/';:hoi.~ /7 f'. .f.':.~. ,-;1;;/ -~~"Y
 

1ilP.t~~r l'iJ

J:.... 'tl ~". 

. ~its., < 

'~ i{it,
.. ... -_... , ....-. 

(must be re-callbrated monthly) 
-,n ~~ 

'lJ'(~J~t b~'{re-callbratedmonthly) 
''\ J 

'-t,/I-\. Q 
.... .c.. {f'~ {¥-i>.'.' i;.\iL·;;"·{~ Iil.k' 

.". .:;:... ,.:'_. ''';:' '''~#"ir~ , t .•. 

\ 
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" 

INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification ~ Standard Measurement Procedure (Page 3 of 5) 

Enforcement Agency: Permit Number: 
County of EI Doraqo~~_ , ~03~40_ 

Site Address: 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method is specified in Reference Residential Appendix RA3.2. 

System Name or Identlficatlon/Tag System 1 

calculate: Actual Temperature Split = Treturn, db - 19.00 
TsuDDlv. db 
Target Temperature Split from Table RA3.2-3 using 20.4 
Treturn, wb and Treturn, db 
Calculate difference: Actual Temperature Split - Target -1.4Temperature Split = 
Passes if difference Is between -4DF and +4DF or, upon 
remeasurement, if between -4DF and ~100DF PASS 

Enter Pass or Fal 

Note: Temperature Split Method Calculation is not necessary if actual Cooling Coil Airflow Is verified using one of the airflow 
measurement procedures specified in Reference ResIdential Appendix RA3.3. If actual cooling coli aIrflow is measured, the value 
must be equal to or greater than the Calculated Minimum Airflow Requirement in the table below. 

Calculated Minimum Airflow Requirement (CFM) = Nominal Cooling Capacity (ton) X 300 (cfm/ton) 

System Na~~t.!fication/TagCi)j ~Vr I'-\} y~., rt-,~ IAr "'1r\i 2 r' '\ 

calculatr'" Minimum Alrf'7:r~Uif~rr;~xt.(hM) 
i 

:~ r~·-~·· l \"/ '" 0 

MeasurJ~Airflo~~C~i3:prld~u}es CCFMJ4 j .*'~! " ~. 
r . - : .... .tt~-"',: r-If" ':.~ll -,..... - .. 3 ~ • / ~..J , I AI ' .'j , I 

'-. I {j (. r~· ''"_ '~. i . .... '. \ -~ ,t.' _.... ...:;'.li ~,,, .... A,...:"\ 

Passes if measureCl aifflow is greater. than or,equal to ttle'. 
... ... 

dl" .. - .. 

calculated minimum airflow requirement. 
.  Enter Pass or Fal 

Superheat Charge Method Calclilatlons for Refrigerant Charge Verification. This procedure is required to be used for fixed 
orifice metering device systems I 

System Name or Identification/Tag 

calculate: Actual Superheat = 
Tsuction - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using Treturn, wb 
and Tcondenser db 
Calculate difference: 
Actual Superheat - Target Superheat = 
System passes if difference is between -6DF and +6DF 

Enter Pass or Fal 

-
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. ~.: 

Site Address: 

INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 4 of 5) 

Enforcement Age"~ij 
County of EI Dorad -, 

Subcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or ldentification/Tag System 1 

Calculate: Actual Subcooling = 
11.0 

Tcondenser, sat - Tliquid 

Target Subcooling specified by manufacturer 10 

calculate difference: 1Actual Subcooling - Target Subcooling = 
System passes If difference is between 
-4°F and +4°F PASS 

Enter Pass or Fail 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for thermostatic 
expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or ldentification/Tag System 1 

Calculate: Actual Superheat  22.0 
Tsuction - Tevaporator, sat 
Enter allowable superheat range from manufacturer's 
specifications (or use range between 3°F and 26°F if 3-26 
manufacturer's specification is not available) 

System pass~if:;aG!!:J~l superheat is within th~v r.: ---..."'] c.......-...~
 . '~'PASSI t·...... rJ re;v''\JPlJ~iallowable sueJ;lrtieat range M.' .. ~ '" . ; ".,.. ,". ~'. I, . l ." 'I', W ';iEnterPass or Fal [cl. v "i. j 

" i>e::_ ,J ;.~ ., ~t" $."L· 4 ," ,,<\\.
0, j,' , ~. : 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 5 of 5) 

Site Address: Enforcement Agency: Permit Number: 
County of EI Dorado._ _ 203.140,. __ ._'____......._ ....... ~......~~..,i,;"..............;,;,;"..~....,;,I..
 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (If applicable), and minimum cooling coil airflow criteria 
based on measurements taken concurrently during system operation. If corrective actions were taken, all applicable verification 
criteria must be re-measured and/or recalculated. 

System Name or Identiflcation/Tag System 1 

System meets all refrigerant charge and airflow 
requirements. PASS 

Enter Pass or Fail 

DECLARATION STATEMENT" 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that is Identified on this certificate (the Installation) 

complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified on the Certlflcate(s) of 
Compliance (CF-IR) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the Installation conforms to the requirements specified on the Certificate(s) of Compliance (CF-IR) approved by the enforcement agency. 

BUilder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

BEUTLER CORPORAnON 
Responsible Person's Name: CSLB License: 
Michelle Ackerman 162634 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/Verifled dwelling IP not-tested/Verifled dwelling in a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCI-1798585406 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Signature: Responsible Rater's Name: 
Donald Scott WhiteDonald Scott White 

Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 8/18/2011 

CC2005544 
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CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification  Standard Measurement Procedure 

Site Address: Enforcement Agency: 

(Page 1 of 5) 

County of EI Dorado 

Additional QA Questions: 

Ambiant Temperature: 740F 

Note: If installation of a Charge Indicator Display (CID) is utilized as an altemative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (Instead of this MECH-25 Certificate) should be used to demonstrate compliance with 
the refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a aD is utilized 
for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems in the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement 
Sensors (STMS) 
Procedures for installing TMAH are specified in Reference Residential Appendix RA3.2. If refrigerant charge verification is 
required for compliance, TMAH are also required for compliance. STMS are only requIred for completely new or 
replacement space-conditioning systems that utilize presaiptive compliance method. 

TMAH - Access Holes in Supply and Return Plenums of Air Handler 

" r, '.'~\J (f f:: 
; ...Ii: ~ }~'l

STMS - ~e,nsor on the EJdI__ora 
~ .. ···?i"d.. Co":. ::l~)~ ..'~t ;-'~ 'h",\ 

v 
e. 

System NC\me or Ident;j.ftfa~~!ft nI I Sys!~ml 1/ I Mr' 
,'rI
.".->",.<

'. ., ~:..-

~i. 1&-;:1; _. ,;-.-~~'tW ~~,~J.,:-C ~ 

I2l,Yes ~o NO)'-; speCIJISiWOI'l$,'or"klnStilllec by'methods/sp:eclficatlohs approved,'by tlielExecutive" ,
" . Pirector.·· . '" 

The sensor wire is terminated with a standard mini plug suitable for connection to a 
DYes DNo digital thermometer. The sensor mini plug is accessible to the installing technician 

and the HERS rater without changing the airflow through the condenser coil 

DYes DNa When attached to a digital thermometer, the sensor provides an indication of the 
saturation temperature of the coil. 

r 
Vt,. ;4 ~~,;7~f); ~I .K~so~~sJ:O~JnstaJ!ed"kliJ,f.!~ld ',~s,talled ,~i;i:9r~ing t~j,!,a~~~ct;I,I~~tsJ¥.·/~ Cb 

Yes to 3, 4, and 5 is a pass. Enter N/A if STMS are not >/ ON/A I >/ o Pass >/ o Failapplicable. Otherwise enter Pass or Fall I I 

System Name or Identification/Tag I System 1 I I I 
System Location or Area Served I Whole House I 1 I 

5/16 inch (8 mm) access hole upstream of evaporative coil in the return plenum and 1 DYes ~No labeled according to Figure in Section RA3.2.2.2.2.
 
5/16 inch (8 mm) access hole downstream of evaporative coil in the supply plenum
 2 DYes ~No and labeled according to Figure In Section RA3.2.2.2.2. 

Yes to 1 ands2,ls,a.p,!3ss. ~-.¥~'~~ <,;.. - Eljlter;J)as's~o.rfai_ll· ~X":CDY.9.ss &I:~ >/ ~ Fall.- - .. 

3 

4 

5 

STMS - Sensor on the Condenser Coil 
System Name or Identification/Tag I System 1 1 I I 

The sensor is factory installed, or field installed according to manufacturer's 
6 specifications, or is installed by methods/specifications approved by the Executive 

Director. 
The sensor wire is terminated with a standard mini plug sUitable for connection to a 

7 

DYes DNo 

digital thermometer. The sensor mini plug is accessible to the installing technician 
and the HERS rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor provides an indication of the 

DYes DNo 

DYes8 DNo saturation temperature of the coil. 
Yes to 6,7, and 8 Is a pass. Enter N/A if STMSare not v ~N/A >/ o Pass >/ o Failapplicable. Otherwise enter Pass or Fail I I I 
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Site Address: 

CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification - Standard Measurement Procedure (Page 2 of 5) 

Enforcement Agency: Permit Number: 
County of EI Dorado 203140I,;;;",---.l--.....;,-----......~---~----~~~~_ ...L~. ~'l 

Standard Charge Measurement Procedure (for use If outdoor air dry-bulb is above 55°F)
 
Procedures for determining Refrigenlnt Charge using the Standard Charge Measurement Proe«Jure are available In Reference Residential
 
Appendix RA3.2. As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes) for
 
any additional systems in the dwelling as applicable.
 
• The system should be installed and charged in accordance with the manufacturer's specifications before starting this procedure. 
• The system must meet minimum airflow reqUirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb Is 55°F or below, the Installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

System Name or Identlfication/Tag System 1 

System Location or Area Served Whole House 

Outdoor Unit Serial # 5811G02499 

Outdoor Unit Make Lennox 

Outdoor Unit Model XC17-06o-230-03 

Nominal Cooling Capacity Btu/hr 60000 

Date of Verification 10/12/2011 

Calibration of Diagnostic Instruments 

Date of Refrigerant Gauge Calibration 9/29/2011 (must be re-calibrated monthly) 
.. ~~- ... --,.~" .~-

~. ,. '.r !'mJst b~' ~lib~~ted monthly)Date of ~oupifcalibration 1;" .;(/ 11 j~/2~/·~01~1. 
I ):.,1 

~ . 

/: _ ,,:.r, 
" ~.~, 

f, 
'0 , .....Measur~ Temperatur_ \.,,-,'1 N' ,. 

System ijame orIJI~mJl' I~~~.-
"i'4'f~ ~fijI" ...'Ili' ,\:," }!i':A" 

jl,. 
,~. 

.~ '~1 r:7C'..-:>,· C"
,"" :: "'J . ~.:;.:1., I.,~ i':.. ,,~ ir 

.. ' '~-,.", " '-~ ~::::~;...;. ....:i\.~". \.0;. ... ..c" ....::: .. 

p. ),.':("i· '=:t':1. l ' ... 0 

{:'fYj~.1 .:.,. )" !J!t 
, . 

~, "-' 
" ' ' oSupply (eva'j:Jcil'!bfr leavlng)'afr cf'ty-bulb ..... 4r

temperature (Tsupply, db) 

Return (evaporator entering) air dry-bulb 
70.7

temperature (Treturn, db) 

Return (evaporator entering) air wet-bulb 
58

temperature (Treturn, wb) 

Evaporator saturation temperature 
35 

(Tevaporator, sat)
 
Condensor saturation temperature
 

92 
(Tcondensor, sat) 

Suction line temperature (Tsuction) 

liqUid Line Temperature (Tliquid) 

Condenser (entering) air dry-bulb 
temperature (Tcondenser, db) 

57 

72.5 

70 
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2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-MECH-25 

(Page 3 of 5) 

Enforcement Agency: ~ !!flermitlNlL.~~ _":!"'".... 3~ 
County of EI Dorado 203140 , ' 

Refrigerant Charge Verification  Standard Measurement Procedure 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method Is specified in Reference Residential Appendix RA3.2. , I 
System Name or Identlficatlon/Tag System 1 I 

calculate: Actual Temperature Split - Treturn, 26.70 
db - TsUPDlv. db 
Target Temperature Split from Table RA3.2-3 

19.3
using Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split  7.4Target Temperature Split = 
Passes If difference is between -4°F and +4°F or, 
upon remeasurement, if between -4°F and FAIL
-100°F 

Enter Pass or Fal 

Note: Temperature Split Method Calculation is not necessary If actual Cooling Coil Airflow is verified using one of the 
airflow measurement procedures specified in Reference Residential Appendix RA3.3. If actual cooling coil airflow is 
measured, the value must be equal to or greater than the Calculated Minimum Airflow Requirement in the table below. 

Calculated Minimum Airflow Requirement (CFM) = Nominal Cooling Capacity (ton) X 300 (cfm/ton) 
...... ~ - , ~ 

~ ~c •• 

N~~' ~ /,"/ l" )-,'T "', I j 't '\,\ 1/' / r .., (( , '.I 

System N;or Ide 'Iflcatlon::rag1.// l ,••,.-;:-,"',1' 
\i );, , t '.,:i Ill, ~'~ 

caleulat~;~!~lmUm A~\utrfif~cFM) /,={j jr ''''f'" l \~ , ~\ "-;;,"'y l\' ".::~:<~' A:, . . 't. ~~,~ , .. ' " 0" 

~~l' "'M'_-'~t~ -~ ~r1 .«,I: ,~:_ .--,1:1 ,f ,'§.. f { . ' i • j\.....) " ~.l}'li?l:Measure ,. ·l:flR..&lJSi~~:AA~ ~,' '}j ..~e~ure$.~M j , 
.....~t • .."i"-.- -', -,;. "'''''~ - , 

. .~. 'j 

Passes if measured airflow is greater than or 
equal to the calculated minimum airflow 
requirement. 

Enter Pass or Fai 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used 
for fixed orifice metering device systems 

System Name or Identificatlon/Tag 

calculate: Actual Superheat = 
Tsuction - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using 
Treturn, wb and Tcondenser, db 

Calculate difference: 
Actual Superheat - Target Superheat = 
System passes if difference is between -6°F and 
+6°F 

Enter Pass or Fail 

Reg: QA-211-A0042629A-M2500001A-M25A Registration Date/Time: 2011/10/13 15:59:01 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-M ECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 4 of S) 

Site Address: Enforcement Agency: 
CA ~ County of EI Dorado 

Permit Number: 
?0314Q.,.-. .-:: 

Subcoollng Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used 
for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identification/Tag Syst~m.l .. . 

Calculate: Actual Subcooling = 19.5 
Tcondenser, sat - TIiQuid -
Target Subcoollng specified by manufacturer 10 

Calculate difference: 9.5
Actual Subcooling - Target Subcoollng = 
System passes if difference is between 
-4°F and +4°F FAIL 

Enter Pass or Fail 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identiflcation/Tag System 1 

Calculate: Actual Superheat = 
Tsuction - Tevaporator, sat 

22.0 

Enter allowable superheat range from 
manufacturer's specifications (or use range 
between 3°F and 26°F If manufacturer's 

3-26 

specification is nQUvailable) .
System pac act~1 superheatl!th,lrtJffe 
allowable m' erheat r nge ~(i 

/ ~te"P $:~rFal 

-
)/ 

. --
) f 

.. 
'\ I, 

PASS 
If 

l ' .....J 

, 

I. :' ';' \.j/' I,: ! 
\ ' Ii,' 

"sl1 .J,;' Ilt 
... 

- '" 

f IfI • 
\ ::.\ , 

~" 

'"'. , , . '.~ 

\,
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 5 of 5) 

Site Address: Enforcement Agency:
1 County of EI Dorado 

Permit Number: 
203140 . 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device crIteria (if applicable), and minimum cooling coil 
airflow criteria based on measurements taken concurrently during system operation. If.correctlve actions were taken, all 
applicable verification criteria must be re-measured and/or recalculated. 

System Name or Identlfitation/Tag System 1 l 
System meets all refrigerant charge and airflow 
requirements. FAIL 

Enter Pass or Fail 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information proVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the veriflcatlon services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device reqUiring HERS verification that is identified on this certificate (the 

installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certlficate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation certlflcate(s) (CF-6R), signed and submitted by the person(s)
responsible for the Installation conforms to the reqUirements specified on the Certiflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. . 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BEUTLER CORPORATION 

Responsible Person's Name: CSLB Ucense: 
Michelle Ackerman 162634 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798585406 
HERS Rater Company Name: 
Valley Duct Testing *** ALERT *** QA FAILURE 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 10/12/2011 

Reg: QA-211-A0042629A-M250000LA-M25A Registration Date/Time: 2011/10/13 15:59:01 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



lir--.:;::::;=,.....,~_· ,\QA Data Collection Form: 

r ~~. 

g~~-<e~...~;~"~~:: 
CA' G\ l 

---....··7----;....·--------·...-- --~-_....!.--~.----
Home
 

Projects t STEP 1: Collect InforlJlation
 
Date/Time:* Ito(,y I/~
CF-1R
 

Registration [~ --- .-..",
"-""- -." t Cust. Name: * _ _ _"::'l __ . Cust. Phone: * 

QA Projects t Address:* _ 
1

__ ---J 

My Builders City/State/ZiP:*~ ~ liiiiiJ # of Floors: * ~ 
My Energy -_...:.;..-----
Consultants 

.

~:~TS.:.'::::~:l.:: G&\\~O "~:1~My Installers 

My Raters Is the unit a HEAT ONLV: unit? No -:' ,~~ /' ~ 03
 
View/Pay Invoice
 Condenser IL~}./IJf)fJ IModel: * I 'fC/1- Df.D-uol'"'# ofVents:* [tSJ # of Returns: * d)

Make: * DSEER: 1,5".g 
User Admin ILblPo }ti IModel:* 1<i~1mPV'.. b6CAFUE: Gi6 HSPF: 1'--_..... -0'14C.General Admin ~ F.A.U. Make:* I'lif£Wn --_... .
 

Output BTU: * ~ Location: .A..1:t!~ __"...:.:
 
TraIning Schedule
 

Coil Make:* IAt>'P IModel: * IUlll! teU'7J"EER: 1
 ~~~~r 
My Signature Coil Number: * 11ft/film tVfbucts R4 or R6: .~~ ... ! ~'f,~O t)1A1'" PtR 
Agreements Ouestions: 

What Is the general DUCT CONDmON? Not Applicable'" :My Info 

I 

c>.c.' 
Customer Info Has anyone done work near the ducts? NO~_~.p'p'.II~~ble .:-:: ottll A~~s~3 
Reports Have you stored or removed anything from the duct area? Not Applicable'" ' 

DBA , Any new work on Heater or AlC?
 
Compliance
 

Any new construction? Forms
 

Have you replaced the FURNACE filter?
 
Website Updates
 

Have you replaced the RETURN filter?
 

_ ••••a •••• _._••••••• _. 

No~ ~p'-".n~~I.e _":l 
Not Applicable ... : 

Log Out 

Attic Investlgation:* [Select from list] .... 

1 NEXT I 
* Required Fields 

Copyright © 2010 CalCERTS, Inc. All rights reserved. CalCERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

i)L '- ~e{ pte @; 2tf.~ 

Pi- -=-~~ ~ zS:;J 

(877-437-7787) 
: 916-985-3402 

Contact Us 



Ca~CERTS - CF-4R Results Page 1 of2 

TIm O'Neil Logged In [Logout] 

QA Submission Process: CF-4R Submission o 
f~J~;i~t::1.~e~s~-,~~~n~~~~~:L;---·--

CERTIFICATE OF FIELD VERIFICATION 8r. DIAGNOSTIC TESTING CF-4R-MECH-21 

Duct Leakage Test - Existing Duct System 

Site Address: Enforcement Agency: County of EI Dorado Permit Number: 203140 

Assigned Rater: SEE BELOW Tested Date: I I(M/D/YYYY) 

SYstem 1 ._.._..... 
~-----_._. 

Enter the Duct System Name or Identification/Tag: __ ._l~xste~l _ I 
-_._~. 

Enter the Duct System Location or Area Served: ilwhole House I _.'. --- . 
Note: Submit one Installation Certificate for each duct system that must demonstrat'! compliance In the t!!!.*:lIin~. 

This installation certificate is required for compliance for alterations and additions in existing dwellings to space conditioning 
systems and duct systems. -----•.. _.,_.---
Note: For existing dwellings, a completely new or replacement duct system can also Include existing parts of the original duct 
system (e.g., register boots, air handler, coil, plenums, etc.) if those parts are accessible and they can be sealed. For a 
completely new or replacement duct system Installed in an existing dwelling, use the Installation Certificate titled "Duct Leakage 
Test - Completely New or Replace'!!!nt DuC!_~ystem." 
Allowed leakage choose one 

I) Cooling system method:;'----.....-.---.- '---''''-'''--i--frr''---'--'-' 
iN~m~n~,I~paclty of condenser in Tons x 400 =.C!..M i 'UJoO c..~~ 

Select one compliance method from the following four choices .

• 1. Measured leakage less than 15% of fan flow 5DO c!. ,::", 
.- . . .., .. -;'-OPtiorr:CusecfHlEini-----" "". . 

~ODcAIM f2.A-~ ~ I~O 
,I 

, ~lIowed leakage =Fan Airflow x 0.15 = CFM 

L.r.~tua' ~eakage =~ CFM 1\ 

.. .. __ ._-- Pa~~ If Actual Leakage is less than Allowed leakageil
~--

~Ptlon 2 used then: il 
lIowed leakage = Fan Airflow x 0.10 = CFM 

2 rctual Leakage to outside =c==J CFM 
Pass if Actual leakage. to 1~_l,Itsi~~ il!J~.~s than Allowed leakagell 

..-..... 
Option 3 used then:
 
nltlal leakage prior to start of work =c==J CFM
 ---I

:1 

3 Final leakage after sealing all accessible leaks using smoke test =c=J CFM 
nltlal leakage - Final leakage =Leakage reduction CFM 

«Leakage reduction / Initial leakage) x 100) =% Reduction. 
Pass if % Reduction > 600/011 

r 'Option-4-i.ised then:' .. -~-' ..--.... ·_....·---T---· '''-- ! 

i4AII accessible leaks repaired using smoke test. HERS rater must verify (No Sampling). ,
f:) PASS t:' FAIL 

~ 

!._l... _._...",..____..c_... -.__. ' .._.. • _.. ~~.S!!.." al.!..!.c;~l:!_s~i1~.leJ~a~~J!~ye ~e~!1 re~~it:'e~t~~i~g...~.moke: .... -_... 

o Outside air (OA) ducts for Central Fan Integrated (CFl) ventilation systems, shall not be sealed/taped off during duct leakage 
testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation Is required to meet ASHRAE 
Standard 62.2, and close when OA ventilation is not reqUired, may be configured to the closed position during duct leakage 
testing. 
~ All supply and return register boots must be sealed to the drywall If smoke test Is utilized for compliance - applies to duct 

leakage compliance option 3 (leakage reductfonby 60%) and option 4 (fix all accessible leaks) described above. 
I') New duct installations cannot utilize building cavities as plenums or platform returns in lieu of ducts. 

('I Mastic and draw bands must be used In combination with Cloth backed, rubber adhesive duct tape to seal leaks at duct 
connections. 

Additional QA Questions: 

Heating System Method: CJ,OOO Output capacity In Thousands of Btu/hr 

Measured Airflow Method (RA3.3): Enter measured fan flow In CFM here c=J CFM 



C~CERTS - CF-4R Results Page 1 of4 

Tim O'Neil Logged In [Logout] 

QA Submission Process: CF-4R Submission Q 
C.}~~:I~-h.a;~·I-·'-'CAdd-re;;~-:IPer~)t·1.=~~)~~=]'--"-~""---' 

~ - ------
244824 Phase 1 .- _:= - -- 203140 CF-1R-ALT 

CERTIFICATE OF FIELD VERIFICATION &. DIAGNOSTIC TESTING CF-4R-MECH-RCA 

Refrigerant Charge Verification 
~ , 
L.-,.C.1~~r.Results. I u. . • .,.-....-..• 

Site Address: _ 
A 

Assigned Rater: SEE BELOW 

Enforcement Agency: County of EI 
Dorado 

Tested Date: I I(M/D/VYYY) 

Permit Number: 
203140 

System 1
 
Select MECH form used to verify Refrigera~t Charge:
 

:-. CF 4R P1ECII 24 

t CF-4R-MECH-25 

CF-4R-MECH-25 
1) Select method used to determine minimum airflow: 

Temperature Split (RA3.2.2.7) 

2) What was the method used for determining saturation temperature? 
Refrigerant Gauge 

Note: If Refrigerant Gauge is selected, Approving Rater must have completed RCA 11 course. 

3) Is a TXV installed? 
YES 

Additional QA Questions: 

What was the Ambient Temperature in Farenheit: I m1° 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement 
Sensors (STMS) 
Procedures for installing TMAH are specified in Reference Residential Appendix RA3.2. If refrigerant 
charge verification is required for compliance, TMAH are also required for compliance. STMS are only 
required for completely new or replacement space-conditioning systems that utilize prescriptive 
compliance method. If Installation of a CID is utilized as an alternative to refrigerant charge verification 
for compliance, TMAH and STMS are not required for compliance. 

TMAH - Access Holes in Supply and Return Plenums of Air Handler ()rJt::i ~{( ~ t:;JlW ", 

l~yste~~~me or IdentificationfTag . , --~J~~~=-=---=~ (~ 
l~~~.~e~iLo~~.~;~~~.~~_~r:~..:~~~~ , .._. .-- __ [IWhole House ~ 
1i Yes!:) No i5/ 16 inch (8 m) acces aporative coil in the return !

! ii' I len labeled according to Figure in Section RA3.2.2.2.2. !j--';"'r'" ~ ...~~- ..~.-- n,c-~~"···-.. 15/16inch (8 mm) access hole downstream of evaporative coil In th~-----l 
L_L,_-- ,. _.__...L_~= __.. .J.~upply plenum and labeled according to rigUre in Section RA3.2:.~:.~.2_.-J 
iVes to 1 a d 2 is a pass. jf_..__.. _ .._._. •. ,__ 

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available in Reference Residential 
Appendix RA3.2. As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes) 
for any additional systems in the dwelling as applicable. 
• The system should be installed and charged In accordance with the manufacturer's specJncatlons before starting this procedure. 
• The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb is 55°F or below, the installer must use the Alternate Charge Measurement Procedure. 

Space Conditioning Systems 

i 



RCAF FIELD DATA COLLECTION DIAGRAM - USING GUAGES 
tJSE ONE DIAGRAM PER SYSTEM SYSTEM NAME OR IDrrAG: _ 

TXV2 
tr'YES

15 NO 

Typical suction line 
pressures are: 
for R22 =70 to 100 psi 
for R410a = 90 to 120 psi 

PSIG 0
tf4\ "Z. c:::l oi ~ 1./ 

This is the temperature of 
the air after it has been 
cooled. Typically 15-20 deg 
less than #12 above. 

P-t-- TMAH @ S PPLY 

-~ .·:.e~ , . 

~ T5UPPLY,DB=~® 

NOTE: 
0= CORRESPONDS TO 

#5 ON FIELD DATA 
COLLECTION FORM 

SUPPLY 
PLENUM 

Typical liquid line lemps are 
a few deg warmer than the 
outside temp 

Ir-----SMALL COPPER TUBE 
(LIQUID LINE, HIGH PRESSURE) 

.~t------LARGE COPPER TUBE 
(SUCTION LINE, LOW PRESSURE) 
'I'll 3/4" THICK INSULATION 

This should be close to the 
indoor temp of the house. 
Typically 75-85 deg. 

CONDENSER 

TMAH @ RETURN 

~ 
(FURNAc.EJ 

I~ OFI Th......."""of'o"'"TREnJRN, Ii'lB = 13 temp and humidity. 
T BULB _L-T_YP_ica_lI_y_55_-7_0_d_eg_._....,.-i 

NOTE:@SHOULD BE LESS THAN@ 

TMAH =TEMPERATURE MEASUREMENT 
ACCESS HOLES (PROVIDED 
BY MFR. OR INSTALLER 

This is simply the outdoor 
temperature. It must be . 
above 55 deg to do the test 

I? 
TCOND, DB = 

DF 

®7D 
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RCAF FIELD DATA COLLECTION FORM 

Space Conditioning System Notes 

System Name or IdentificationlTag Create name or ask 
(e.g. AC-1) 

System Location or Area Served Describe 

Outdoor Unit Serial # From Condenser 

Outdoor Unit Make From Condenser 

Outdoor Unit Model From Condenser 

Nominal Cooling Capacity Btu/hr Tons X 12000 

Date of Verification Date of Test 

Calibration of Diagnostic Instruments Notes I 
Date of Refrigerant Gauge Calibration Less than 1 month ago (must be re-ealibrated monthly) 

Date of Thermocouple Calibration Less than 1 month ago (must be re-ealibrated monthly) 

®
 
®
 
@ 

®
 
®
 
® 
® 
® 
® 
®
 
®
 

Measured Temperatures (OF) Notes 

System Name or IdentificationlTag See Diagram 

Supply (evaporator leaving) air dry-bulb 
temperature (TSUpply,db) 

See Diagram 

Return (evaporator entering) air dry-bulb 
temperature (Tnllum,db) 

See Diagram 

Return (evaporator entering) air wet-bulb 
. temperature (Tnltum,wb) 

See Diagram 

Evaporator saturation pressure 
(Pwop) from BLUE low side gauge 

See Diagram 

Evaporator saturation temperature 

(TEwP,sal) 

From PIT Table and #14 or 
STMS 

Condenser saturation pressure 
(Pcarden_) from RED high side gauge 

See Diagram 

Condenser saturation temperature 

(Tcard""""', sat) 

From PIT Table and #16 
orSTMS 

Suction line temperature (Tsucllon ) See Diagram 

Liquid line temperature (Tsquld ) See Diagram 

Condenser (entering) air dry-bulb 
temperature (TcondlWO', db) 

See Diagram 

Paoe 1 of3 
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Minimum Airflow Requirement Notes 

Temperature Split Method Calculations for determining Minimum Airflow Requirements for Refrigerant Charge 
Verification. The temperature split method is specified in Reference Residential Appendix RA3.2. 

System Name or IdentlficationlTag Same as line 1 

Calculate: Actual Temperature Split = 
TI8lum.db - Tsupply, db 

Line 12 -line 11 ,.,0·1. ti1 
..A'l' • 

Target Temperature Split from Table 

RA3.2-3 using TI8lum,wb & TI8lum,db 

line 13 & line 12 
Go to Table 'C1.'3 

Calculate difference: Actual 
Temperature Split - Target Temp. Split = Line 22 - line 23 tf.~ 
Passes if difference is between -4°F and 
+4°F or upon remeasurement, if between 
-4"F and -1 OOOF Enter Pass or Fail 

High temp split usually 
means low airflow 
Line 24 s 4 = Pass f~L-

Note: Temperature Split Method Calculation is not necessary if actual Cooling Coil Airflow is verified using one of the 
airflow measurement procedures specified in Reference Residential Appendix RA3.3 If actual cooling coil airflow is 
measured, the value must be equal to or greater than Calculated Minimum Airflow Requirement in the table below. 

Calculated Minimum Airflow Requirement (CFM) =Nominal Cooling Capacity (ton) X 300 (cfm/ton) 

System Name or IdentificationlTag 

Calculated Minimum Airflow 
Requirement (CFM) 

T~SX300 r6'60 
Measured Airflow using RA3.3 
procedures (CFM) 

flow hood, flow grid or 
plenum pressure match 11"1 0 

Passes if measured airflow is greater 
than or equal to the calculated minimum 
airflow requirement. Enter Pass or Fail 

line 28 ;;e line 27 = Pass fA-tv 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be 
used for fixed orifice metering device systems. 

System Name or IdentificationlTag "Calculate: Actual Superheat = 

T.uclJon - Tevaporalor. 181 
li~line15 )1 

~'S-
- '2..2-

Target Superheat from Table RA3.2-2 

using TI8lum,wb & Tcondenser,db 

Line 13&L" 
Go to Table , 1'2.·1 

Calculate difference: 
Actual Superheat - Target Superheat 

Line 31 - Line 32 ",q'. ~ 
System passes if difference is between 
-6DF and +6DF Enter Pass or Fall 

-6 s line 33 s 6 = Pass f~ 

( 

Paae 2 of 3 
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Subcooling Charge Method ca'cu~=~efrigerantCharge Verification. This Procedure is required to be 
used for thennostatic expansion valv . (TXV) d electronic expansion valve (EXV) systems. 

"'---../ 
Notes 

I 

System Name or IdentificationlTag Same as Line 1 

Calculate: Actual Subcooling = 
TCXlndenser.881 - T liquid 

Line 17 - Line 19 ~,(rtG ~ 
Target Subcooling specified by 
manufacturer 

From Condenser <6-ro 
Calculate difference: 
Actual Subcooling -Target SUbcoling = Line 36 - Line 37 'f,( 
System Passes if difference is between 
-4°F and +4°F Enter Pass or Fail 

-4 s Line 38 s 4 =Pass ~I"L-

( ®
 

Metering Device Caicuiations.fAc..Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve6TXV)Jnd electronic expansion valve (EXV) systems. - Same as Line 1 System Name or IdentificationlTag 

Calculate: Actual Superheat = l7
Line 18 - Line 15 

TIIUdlan - Tewporatar...\ I"~S- 22
Have installer provide 

manufacturers specifications (or use range 
Enter allowable superheat range from 

PJrget from manufacturer's 
between 3°F and 26°F if manufacturer's literature or use range 

3"'~givenspecification is not available) 

System passes if actual superheat is 
3 s Line 42 S 26 =Pass

within the allowable superheat range. 
or use manuf # '(ASSEnter Pass or Fail 

P",np::\ nf::\ 



i 

CalCERTS - CF-4R Results Page 2 of4 

l~y"':.~.~~..~~~e or Identification/TagjlSystem 1 I 
I.~i~..t=-m~~cation or Area servedir;·h~I~·-~~U~~'·--_·- I ......,-------------- 
IOut,door Unit Serial # If--' -_..- -- _. I" 
rO~td~~-r-U~itMakelr-'" " -. I' -------------- 
1~.~~·~~~·U~!t Model II ._- .. I
 
INom~~~ ..~~ollng Capacity Btu/hr 'jl "-,-' - f-(No'com;;'a~')-'
 

~I-·-----------------------------

!~a!e of Verification il.....__ ._. .. . '.~r:!.r:!.~~)~ --.J 

Calibration of Diagnostic Instruments 
lD:~:-~f Refrigerant Gauge Calibration Jij-·-..-·-··--'----·--------T-·'····-· ..·---r·..---(-m-u-s-t-b-e-r-e--c-a-li-b-ra-t-ed-m-;~~~·~;·_-_..· 

,---- -- ,.... -lf~L~_·~-----t------- "---'-'1 
l~~.~~~~~ermocou pie Calibration l~~l'?!:0:'!t .__.__ l .__(_m_u_s_t_b_e_r_e_-_ca_l_ib_ra_t_e_d_m---,o_~~~I~~_ ..:_J 
Measured Temperatures (OF) 

System Name or Identification/Tag ilSystem 1 I 
Supply (evaporator leaVing) air dry-bulb II 
temperature (TsuPPIY, db) jl I(Fahrenheit) 

Return (evaporator entering) air dry-
bulb temperature (Treturn, db) II I(Fahrenheit) 

Return (evaporator entering) air wet-
bulb temperature (Treturn, wb) I I(Fahrenheit) 

Evaporator saturation temperature 
(Tevaporator, sat) II I(Fahrenheit) 

Condensor saturation temperature 

(Tcondensor, sat) 
II
II I(Fahrenheit) ReqUired if 7XV 

Suction line temperature (Tsuction) II
I 

I(Fahrenheit) 

liquid Line Temperature (TliqUld) II 1·(Fahrenheit) Required if 7XV 

Condenser (entering) air dry-bulb 
temperature (Tcondenser, db) I I(Fahrenheit) 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for 
Refrigerant Charge Verification. The temperature split method is specified in Reference Residential 
Appendix RA3.2. 

System Name or Identification/Tag Isystem 1 I 
Calculate: Actual Temperature Split = 
Treturn, db - Tsupply, db 

Target Temperature Split from Table 
RA3.2-3 using Treturn, wb and Treturn,'db ,I I 

Calculate difference: Actual Temperature 
Split - Target Temperature Split = 

Passes If difference is between -4°F and I 



-------------------------------------

.. CaJ.CERTS - CF-4R Results Page 3 of4 

1+4°F or, upon remeasurement, if ! 
~between -4°F and -100°F i (PASS C FAIL
L..... ._._ Enter Pass or Fail -~.---.-_.._. .._.. _. ... ..... ____l 

Subcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure is 
required to be used for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) 
systems. 

System Name or Identification/Tag ijsystem 1 I 
Calculate: Actual Subcooling = 
Tcondenser, sat - Tl\qUid 

Target Subcooling specified by II Imanufacturer 
Calculate difference: 
Actual Subcooling - Target Subcooling = 
System passes if difference is between 
-4°F and +4°F 

Enter Pass or Fall 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be 
used for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identification/Tag I!system 1 I 
Calculate: Actual Superheat = 
Tsuction - Tevaporator, sat 

Enter allowable superheat range from 
manufacturer's specifications (or use 
range between 3°F and 26°F if I I 
manufacturer's specification Is not 
available) 
System passes if actual superheat is 
within the allowable superheat range C PASS f FAIL 

Enter Pass or Fail 

:Standard Charge MeasurementSummary:! 
\!System shall pass both refrigerant charge criteria, metering device criteria (If applicable), and minimum I 
!cooling coil airflow criteria based on measurements taken concurrently during system operation. If ~ 
!corrective. actions were taken, all applicable verification criteria must be re-measured and/or recalcu!~ted. i 
!S'ystem Name or Identification/Tag IIsystem 1 I i 
. . ..--.._----, 
iSystem meets all refrigerant charge and i 
!airflow requirements. IC PASS c: FAIL ! 
i'_1.. . Enter Pass or Fail i.! .._.__. ,. ,_ ~ ,_..... J

i 

FINAL TES·rED RESULT: "Pass (' Fail 

DECLARATION STATEMENT 
Irj I certify under penalty of perjury, under the laws of the State of California, the information provided on 

this form is true and correct. 
lEI I am the certified HERS rater who performed the verification services identified and reported on this 
. certificate (responsible rater). 
lEI The installed feature, material, component, or manufactured device requiring HERS verification that is 

identified on this certificate (the installation) complies with the applicable requirements in Reference 
Residential Appendices RA2 and RA3 and the requirements specified on the Certificate{s) of Compliance 

. (CF-1R) approved by the local enforcement agency. 
lCl The information reported on applicable sections of the Installation Certificate{s) (CF-6R), signed and 

submitted by the person{s) responsible for the installation conforms to the requirements specified on 
the Certificate{s) of Compliance (CF-1R) approved by the enforcement agency. 
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• These approach values are also listed on the unit charging sticker 580005-01 located on the access panel. 

APPROACHq

"rEST AND CHARGE METHOD
 

65°F (18.3°C) and Above
 

If refrigerant added or removed, retest to confirm that unit is properly 
charged 

If value is greater than shown (high approach), add refrigerant; if less 
than shown (liquid temp too close to ambient temp, low approach), 
remove refrigerant. 

APPO (Approach) Values(F:+/-1.0° [C: +/-0.6°])* 

Models (XC17-XXX-230=01 and -02) 

OF (OC)· =024 -030 =036 -042 ... -048 . , -060 

Anv 10 (5,6) 10 (56) 6 (3.3) 10 (5,6) , 8 C4 4) ,8 (44) 

'Temperature of air enterino outdoor coil 

1, Confirm proper airflow across coil usIng figure 13. 

2.	 Compare unit pressures with table 4, Normal Operating Pressures. 

3,	 Use APPROACH to correctly charge unit or to verify the charge is 
correct, 

4.	 Set thermostat to call for heat (must have a cooling load between 
70-80"F (21-26°C), 

5.	 Connect gauge set. 

6.	 When heat demand is satisfied, set thermostat to call for cooling. 

7. Allow temperatures and pressures to stabilize. 

8.	 Record outdoor ambient temperature:
 

AMBo= _
 

9.	 Record line tempereture:
 

LIQo= _
 

10. Subtract to determine approach (APPO): 

LIQ"__ • AMBO =APpo__ 

11.	 Compare results with table to the left. 

Figure 16. Using Approach Test and Charge Method 

65°F (18.3°C) and Above 

BLOCK OUTDOOR COIL: [sometimes 
necessary with lower temperatures] 
Use cardboard or plastic sheet to 

.' ... restrict the airflow through the outdoor 
b .'~ 

'· . 
coil to achieve pressures from 325-375 
psig (2240-2585 kPa). Higher 
pressures are needed to check charge. 
Block equal sections of air intake 

m 
CARDBOARD OR 

panels and move coverings sideways PLASTIC SHEET 
until the liqUid pressure Is in the above 
noted ranges. 

If refrigerant added or removed, verify charge using the approach 

method 11 
If value is greater than shown, remove refrigerant; if less than shown, 
add refrigerant 1)' 

• These subcooling values are also listed on the unit charging sticker 
580005=01 located on the access panel. 

1. Confirm proper airflow across coil using figure 13. 

2.	 Compare unit pressures with table 4, Normal Operating Pressures. 

3.	 Use SUBCOOLING to correctly charge unit or to verify the charge is 
correct. 

4.	 Set thermostat to call for heat (must have a cooling load between 
70-aooF (21-26°C) 

5.	 Connect gauge set 

6.	 Measure outdoor ambIent temperature 

7.	 When heat demand Is satisfied, set thermostat to call for cooling 

8.	 Allow temperatures and pressures to stabilize.
 

NOTE -IfneC9ssaty, block outdoor coil to maintain 325 - 375 pslg.
 

9.	 Record liquid line temperature:
 

LIQo= _
 

10. Measure liquid line pressure and use the value to determine saturation 
temperature (see table 5): 

SAl" = 
11. Subtract to determine slibcooling (SCO): 

SAl"__ • L1Q" =SCo 

12. Compare results with table to the left. 

Figure 17. Using Subcooling Test and Charge Method 

XC17	 Page 30 
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CalCERTS - Certificate Lookup Page 1 of 1 

My Info 

Customer Info 

Reports 

DBA 

Compliance 
Forms 

Website Updates 

• 

Copyright @ 2010 CaICERTS, Inc. All rights reserved. 
Revised: January 11, 2010 
[Terms and Conditions] 
[Privacy Statement] 
[Class Cancellation Policy] 

CaICERTS, 
Inc. 

CaICERTS, Inc. 
31 Natoma St Suite 120 

Folsom, CA 95630 
Office: 916-985-3400 

Toll Free: 877-HERS-R8R 
(877-437-7787) 

Fax: 916-985-3402 
Contact Us 

Log Out 

~1D&r
 
Public Home 

Secure Home 

Projects 

CF-IR 
Registration 

QA Projects • 
My Builders 

My Energy 
Consultants 

My Installers 

My Raters 

View/Pay Invoice 

User Admin 

General Admin • 

Training Schedule 

My Signature 
Agreements 

TIm O'Neil Logged In [Logout] 

2008 Standards 

Installers for this Address: 
CF-6R-MECH-20-HERS CSLB: 162634 Beutler Corporation Michelle Ackerman 
CF-6R-MECH-22-HERS CSLB: 162634 Beutler Corporation Michelle Ackerman 
CF-6R-MECH-22-HERS CSLB: 162634 Beutler Corporation Michelle Ackerman 
CF-6R-MECH-RCA-HERS CSLB: 162634 Beutler Corporation Michelle Ackerman 

Address 
Duct Leakage 

New 
CF-4R-MECH-20 

Cooling Coil 
Airflow 

CF-4R-MECH-22 

Fan Watt Draw 
CF-4R-MECH-22 

Refrigerant 
Charge 

CF-4R-MECH-RCA 

_2831) 

TESTED 
(White, Donald 

Scott) (P:: 

TESTED 
(White, Donald 

Scott) ~ 

TESTED 
(White, Donald 

Scott) Ie 
TESTED 

(White, Donald 

Scott) 0;; 

.... aIfII .. 

3/2/2012https://www.calcerts.com/certlookup.cfm?certID=1798603413 



CalCERTS - QA Report Results Page 1 of 1 

'~.l.. " .,.... ._. !im O'Nel~ Logged In f'[@jL.oout] 

~ JQARepor~~esults: rc~ £ . :1 ~' 
"'-.,..-..-.. -~.; 

Public Home 

Secure Home Status: COMPLETED - FAIL ., Effective Year: -iciii '.'j 
- - ._-- ••••• __ • ,~.. '~'~'~:~;.' ' w ~ t~;e,.~.~~~ 

Projects • Comments: " ."" -:=...,.. 
CF-1R Duct Leakage: Fail. Rater recorded 57 cfm and a target of 60. ' .... 
Registration QA recorded 77.20 cfm @ 25.0 Pa. 1-,\'• CCAF: Pass. Rater recorded 880 and a target of 875. :" 

QA recorded 940 cfm. I '~QA Projects • FWD: No Test. QA could not verify FWD under the target of 545 as the unit !~)t 
My Builders was hardwired and 1did not tum condenser off before recording wattage at the l~.! 

meter. , IMy Energy Refrigerant Charge: Pass. TMAH: Pass. RCA Pass. Rater recorded 1.3 degree JJj
Consultants differential. QA recorded 2.5. RCV: Pass. Rater recorded 3 degree differential. . 

OA recorded -1.4. TXV: Pass. Rater recorded 19.0 decrees. OA recorded 14.4. '. 
My Installers 

Ii SAVE: .1
My Raters 

View/Pay Invoice 

User Admin 

General Admin • 

Training Schedule 

My Signature 
Agreements 

My Info 

Customer Info 

Reports 

DBA • 

Compliance 
Forms 

Website Updates 

Log Out 

Tested Features:
 
! Tested Feature L CEC Form ! Status! Action i:comments i
_. .::-..__:..:....__•.:-.::... __'_'_'_-_.:. • .i. ._._'_-••.,_._·_-_._.._.,.;...,_.•,;L__..;..;;;..... __._._·__ __. •• _~_.__ ~;._· ~..;;.i. 

Duct Leakage New CF~4R-MECH~20 QA FAILED' . rq:] [Comments] 
System 1 In 

Cooling Coli Airflow CF-4R-MECH-22 Complete ~ [Comments]
System 1 In 

Fan Watt Draw CF-4R-MECH-22 I QA'CF-4R I [Comments] 

Refrigerant Charge CF-4R-MECH-RCA Complete ~ [Comments]
System 1 In 

Test Data Collection Form Complete [Results] 

PHOTOS: MISSING PHOTOS 
[CUCK HERE] to view Photos. 

Copyright @ 2010 CalCERTS, Inc. All rights reserved. CalCERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

3/2/2012https:/Iwww.calcerts.com/qa_report_2008_home.cfm?lot_id=262831 
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CalCERTS - QA Report Detail	 Page 1 of 1 

- Tim O'NeiLLo 

Public Home Date / Time: 01/26/2012/ 14:00
Secure Home Cust. Name: Cust. Phone: •••••• 
Projects •	 Address: 

City/State/Zip:••••••• CA 95670 # of Floors: 1CF-1R 
Registration 

RESULTS FOR SYSTEM 1 
QA Projects 

Type of System: Split
My Builders Is the unit a HEAT ONLY unit? NO 
My Energy ~~~:~nser Goodman Model: GSZ130301AF # of Vents: 8 # of Returns: 1 SEER: 13Consultants 

Goodman Model: AVPTC183014 AFUE: 100.0 HSPF: 8.0 Output BTU: 26400 F.A.U. Make:My Installers Location: Attic 
My Raters Coil Make: Goodman Model: AR*F3030161 EER: 

Coil Number: 1108674397 Ducts: R6View/Pay Invoice 
Questions: 
What Is the general DUCT CONDmON? New 

User Admin Has anyone done work near the ducts? No 
General Admin , Have you stored or removed anything from the duct area? No 
Training Schedule Any new work on Heater or AlC? No 

Any new construction? No 
Have you replaced the FURNACE filter? No

My Signature 
Agreements Have you replaced the RETURN filter?	 No 

My Info Notes: No Notes 

Customer Info Attic Investigation: Investigated, but saw nothing to Indicate decreased system efficiency 
NO PhotosReports 

DBA 

Compliance 
• IRegi~~e~~d ~~-4R. Dat~ 

Forms 

Website Updates 
Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,Log Out [Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 
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CERTIFICATE OF FIELD VERIFICATION'" DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 1 of 2) 

Site Address: 
CA' (System 

1) 

Enforcement ~gency: 
City of Rancho Cordova 

Permit Number: 
539076 

Enter the Duct System Name or Identification/Tag: System 1 
Enter the Duct System Location or Area Served: Whole House 

Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the dwelling. 

This certificate is required for compliance for completely new duct systems installed In new dwelling construction, and also for 
completely new or replacement duct systems in existing dwellings. For existing dwellings, a completely new or replacement duct 
system can also include existing parts of the origInal duct system (e.g., register boots, air handler, coil, plenums, etc.) if those 
parts are accessIble and they can be sealed. 

Duct Leakage Dlaaonstic Test - comPletelv new or rePlacement duct svstem 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the VLLDCS 
criteria or one of the three calculated leakage rates described below. 

Allowed 
low leakage ducts In conditioned space is shown In the special features section of the CF-1R, the leakage to outside test 
Verified Low Leakage Ducts In Conditioned Space (VLLDCS) Compliance Credit. If compliance credit for verified 

Leakage 
method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 25 CFM must be entered for Allowed Leakage. (CFM) 
Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor - 0.06) for 
calculations. When utilizing Low Leakage Air Handler (LLAH) credit, the allowed duct leakage may be specified by the 
CF-1R to be less than 6%, in which case the user-specified leakage rate must be used in the calculations below. For 
example, if the user-specified leakage (specified as a percentage of fali aIrflow) is reported on the CF-1R as 3%, then 
use ateakage factor of 0.03 in the calculations below. 

~ Cooling system method:
 
Nominal capacity of condenser in Tons 2.5 x 400 x leakage factor = 60 CFM
 

Heatingl~hod: !7 ~ei r=v 1 0<'?\!:1-r=yj,(;::.-~ 
21.7 x / .IOutput ca.. .. ..nds of Bt.u/hr x. Ie.B.kage factor.=, .AfJ'.'·F.M ~ ..... \ .aCity. in Th.o.usa..'-/-. 

p

fi!l /:/ t': I··~ ,~~. '-"l- ~ 
Mea~aJrflow"l~t~q.d_(RA~~,aj:l. ~. IJ • .~ . . ... ,' . • '" .' ..(~~&,:-:i::,:! 

Enter m~U:t"ed ~2w+)n;CF~';h~J:e _\_._' "X legk.agefa~tor = & .. .:CF~ \" . " j\ J J J~ L ...., "J
. ~'",," ---:. '->' '.' . .....•. , '-.~... -. '., o· ~c .' """" ;. ;. ~ ,{i"JJ '-' '--' ,., 'Actual 

Enter value for Actual leakage (CFM) In tnerlght column; frOm measurement using applicable duct leakage Leakage 
pressurization test procedure from Reference Residential Appendix RA3.1(CFM @ 25 Pal· (CFM) 

List Actual Leakage from duct leakage test(CFM) 57 

Pass if Actual Leakage is less than Allowed Leakage r./ Pass Fail 

For complete replacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a smoke test 
should be performed to verify that the excess leakage is coming only from a pre-existing fumace cabinet (air handler 
cabinet), and not from othell:lccessible portions of the duct system. A HERS rater must verify the installation (No 
sampling allowed). 

List Actual Leakage from smoke test(CFM) 

Pass if all accessible leaks (except for existing air handler) are sealed using smoke Pass Fail 

Reg: 211-A00562~7C-M2000001A-M20A Registration Date/Time: 2011/11/02 18:23:11 HERS Provider: CalCERTS. Inc. 
2008 Residential ~ompliance Forms August 2009 
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CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 2 of 2) 

Site Address: - 

~ CAE I (System Enforcement Agency: 
City of. Rancho. Cordova-; 

Permit Number: 
·53~076"" ";::..>. ..... #, ""::" -I'!"" '. 

~ Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off during duct leakage 
testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is required to meet ASHRAE 
Standard 62.2, and close when OA ventilation is not required, may be configured to the closed position during duct leakage testing. 
~ All supply and return register boots must be sealed to the drywall 
~ New duct Installations cannot utilize building cavities as plenums or platform returns In lieu of ducts. 

• ~g;a~. ~. ~~~.,_ "~r,,----;-t ---i''';'-. t:~-.-.p-.,..,..,.-,p'--- -r-"~ 

~ Mastic and.....draw Bands must be used ~COmDmatiOn withClothlbacked,trubber adlieslverductltape·to seal leaks at duct 

connect?~/V'~ !// / Vi ~' j. ~j' V \\" • .."

DEC~I!ATlON.~~T~EN;"l;!	 Ja. .'" ,~q"l"[f; ~~>
\. '. J \ ,. 

•	 I certify ul1~er ~nal~~~PjIJW;f!tLieger th~ 1~"'Ys ~tpl_s..... te~Ca~O[nl'!~the.;JnfOl1T)atlonp~O",I?e~ on ~.I.s!Orm 1~ tru~ ~nd~rrTi;!:;. 
•	 I am th~certified"fiERs·rater. whoperformed'!;,he;verlflcatlon services 14entlfled arid'reported-on this certificate' (resporslllle1'rater)., '. 0 
•	 The Installed feature, matf:!rlal, compo'nent, or manufactured device requiring HERS verification that Is Identified on this certificate (the Installation) 

complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the tocal enforcement agency. 

•	 The information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s) responsible for
 
the Installation conforms to the requirements spedfied on the Certiflcate(s) of Compliance (CF-1R) approved by the enforcement agency.
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BEUTLER CORPORATION 

Responsible Person's Name: CSLB License: 
Ton Yang 162634 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 11 not-tested/verified dwelling In a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCI-1798603413 
HERS Rater Company Name: 
Valley Dud Testing 

Responsible Rater's Signature: Responsible Rater's Name: 
Donald Scott White Donald Scott White 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 10/28/2011 
CC2005544 

Reg: 211-A0056207C-M200000lA-M20A Registration Date/Time: 2011/11/02 18:23:11 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION Ii DIAGNOSTIC TESTING CF-4R-MECH-20
 

Duct Leakage Test - Completely New or Replacement Duct System (Page 1 of 2)
 

Site Address: E,:,r9.u;s.Il'~ntA;!J~n~~:~ ;;Permit NU~~:"'--"; ~~ City of'Rancho' c .. ! . "539076' . "", .A'-
Mystem 1) Cordova 

Enter the Duct System Name or Identificatlon/Tag: System 1 
Enter the Duct System Location or Area Served: Whole House 

Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the 
dwelling. 

This certificate is required for compliance for completely new duct systems installed in new dwelling construction, and also 
for completely new or replacement duct systems in existing dwellings. For existing dwellings, a completely new or 
replacement duct system can also indude existing parts of the original duct system (e.g., register boots, air handler, coil, 
plenums, etc.) if those parts are accessible and they can be sealed. 

Duct Leakaae Dlaaonstic Test - comPletelY new or rePlacement duct system 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the 
VLLDCS criteria or one of the three calculated leakage rates described below. • 
Yerified Low Leakage Ducts in Conditioned Space (YLLDCS) Compliance Credit. If compliance credit for Allowed
verified low leakage ducts in conditioned space is shown In the special features section of the CF-1R, the Leakageleakage to outside test method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 25 CFM must (CFM)be entered for Allowed Leakage.
 
Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor =
 
0.06) for calculations. When utilizing Low Leakage Air Handler (LLAH) credit, the allowed duct leakage may be
 
specified by the CF-1R to be less than 6%, In which case the user-specified leakage rate must be used in the
 
calculations below. For example, If the user-specified leakage (specified as a percentage of fan airflow) is
 
reported on the CF-1R as 3%, then use alealcage factor of 0.03 in the calculations below.
 

~ Cooling sY~~~Jn''!151hod:. ..~ • =;:-:",:-=-.;1 , .~~ .•f' 

Nom'''' "paotV of rondo"" on To'" ',. n x 4QO x '''ka~'''~" rOO_ '07 ,f]{(f;V 
',. f!fl gilt. ',' f 't"'-4 ""A' ' , \1'DH~litil1g, system meth9d~. l;,'. ',.·F \ .. '21.7 x,..L....Output Cagacio/}nTh...ouscmds of Btu/hI' xleakag;f:factofi",:~~CFM ..... K; ··n ~"~ ,\. -, ~!f/i~', .':.. J)It j' \... ',_.~r"-' .:o ___J ,!~J--r\\. '. . ~ .,,,' ~'.' LJ Zi. '" 'I"~' !/·tlL'o Measureo-Eiifflo method-'(RA3;3):' ." '. ,,<_.J ,~--._, ~, ......-.. .~ t.<~. i), if, 

Enter measured fan f1ow'ln CFM here__ x leakage factor = CFM 

ActualEnter value for Aetualleakage (CFM) In the right column, from measurement using applicable duct leakage Leakagepressurization test procedure from Reference Residential Appendix RA3.1(CFM @ 25 Pal. (CFM) 
Ust Actual Leakage from duct leakage test(CFM) 77.20 

Pass if Actual Leakage is less than Allowed Leakage DPass~ Fail 
For complete replacement of duct systems only, if the 6 percent leakage rate crIteria cannot be met, a smoke 
test should be performed to verify that the excess leakage is coming only from a pre-existing furnace cabinet 
(all' handler cabinet), and not from othellJccessible portions of the duct system. A HERS rater must verify the 
installation (No sampling allowed). 

Ust Actual Leakage from smoke test(CFM) 

Pass if all accessible leaks (except for existing air handler) are sealed llIsing smoke 0 Pass 0 Fail 

Reg: QA-211-A0056207C-M2000001A-M20A Registration Date/Time: 2012/02/13 14:00:09 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 2 of 2) 

~ - - - - ~ 

- -  - - .. ~ --
Site Address: 

•••••I..CCA it 
(System 1) 

Enforcement Agency: 
City of Rancho 

Cordova" . ~." ., 
Permit Number: 
539,076, ."" - , .. ' . ---.-:' '. , • 

Additional QA Questions: 

Ring Size Used: 2 
Where Supply Boots Taped? YES 

Heating System Method: 21.7 X 26.4,000 Output Capacity in Thousands of Btu/hr x 6% = 34.37 CFM 

Measured Airflow Method (RA3.3): Measured fan flow 940 x 6% = 5640 CFM 

~ ~ ~~ ,.•< ;-:-'" J S'~ J';;=~ r--:,) ,~~
IYII Outside:air"(OA) ducts for Central :fa9flntegratecJ,(CFI) ,ventilation systems; shall notibe sealed/taped off during duct 
teakage t,e1.tihg. CFI OA du~,t~at 1tJiiZ,e c6ntrolled 'mot~rized gpmper1. th'at.,qpen, onlyl{vhen oft.. v~ntil,atlon is required to 
meet ASHRAE Standard 6 a'nd,lc1ose,wlfen OA ventilatlon:is not requlred:\may be cqnfigured tothe.c1~sed PaS,ition..~2;'2, 
during d~<:.~J~akage te~tjng! j;' ~ _ I. ':, \;I _ i 1, j ., ,\..,.((~-fl' 'ro;;~) 
~ All SU~~Y,.~nd r7f~rn;-1~fst.~'1~,?~ts '{u~t .b~;~I~~\t9~te ~,?,w.aJI ;; '\ ,-~ ~ j _ ~ /1\.)-/ /J, l .' / ;; /l'
~ New duct'mstailatlons cannot-'util.'zebUlldmg cavltles",~(plenums:'oro platform 'r.eturn~lnilleu of (filets. ?l "'.0 () U \YO 

r.iI Mastic and draw bands must be used in combination with Cloth backed, rubber adhesive duct tape to seal leaks at 
'dUct connections. 

DECLARATION STATEMENT 
•	 1 certify under penalty of perjury, under the laws of the State of California, the Information provided on this form is true and correct. 
•	 1 am the certified HERS rater who performed the verification services identified and reported on this certificate (responsIble rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that is identified on this certlflcate (the
 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements spedfled
 
on the Certlflcate(s) of Compliance (CF-IR) approved by the local enforcement agency.
 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s)
 
responsible for the Installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-IR) approved by the
 
enforcement agency.
 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

BEUTLER CORPORATlON 
Responsible Person's Name: CSLB License: 
Ton Yang 162634 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling IP not-tested/verIfied dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798603413 
HERS Rater Company Name: 
Valley Duct Testing *** ALERT *** QA FAILURE 
Responsible Rater's Name: - Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 1/26/2012 
CC2006047 

Reg: QA-211-A0056207C-M2000001A-M20A Registration Date/Time: 2012/02/13 14:00:09 HERS Provider: CalCERTS, 'Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-22 
HSPP/PSPP Installation: Cooling Coil Airflow (Page 1 of 2) 

Site Address: I~~:~f\~~:g~d(JJ~l~~rj§1J~ttJu!l~~~~ ,CA~ 

As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes) for any 
additional systems in the dwelling as applicable. 

Hole for the placement of a Static Pressure Probe (HSPP), and Permanently installed Static 
Pressure Probe (PSPP) in the supply plenum . 
When the Certificate of Compliance (CF1R )indicates Cooling Coli Airflow or Fan Watt Draw verification are required, HSPP or PSPP 
are required to be installed in each air handler in the dwelling. Procedures for installing HSPP and PSPP are describedin Reference 
Residential Appendix RA3.3. This measure requires verification by a HERS rater. 

Select one method from the two choices below for compliance with the HSPP/PSPP requirement for this dwelling. 

" HSPP 1/4 inch (6 mm) hole labeled and located downstream of the evaporator coil in the supply plenum as 
shown in the figure In Section RA3.3.l.l. 
1/4 inch (6 mm) hole equipped with a permanently installed pressure probe, labeled and located 
downstream of the evaporator coil In the supply plenum,as shown In the figure in Section RA3.3.l.l.PSpp 

System Name or Identificatlon/Tag System 1 

System Location or Area Served Whole House 
Confirm that a HSPP or PSPP has been 
installed on the air handler per the 
requirements of RA3.3.l.l. 

Enter Pass or Fail 

PASS 

Cooling Coil Airflow Verification 
When the Certificate of Compliance indicates Cooling Coli Airflow verification is required, the procedures for measuring the cooling coil alrffow must be 
performed as specified In Reference Residential Appendix RA3.3. Results of the cooling coil airflow diagnostic test must be entered in the table below. 
This measure requires verification by a HERS rater. 

Select one 11)~9.rfl the three cl;Jo!ces Be!ow foifc;omp'liance·~!th thifCooling, CQ!V~" ,.~••~-:~ r~eilf~tfor this dwelling. 
Diagno~~n Flow Using Plenun;i~p~Ss!:,re Matching ~"cq)rdinfto th.E!·procEidirres In ~~;3.1.~" ~ 

" Diagnpstfc,Fan Flow !!sing'Ilow~.Qap~u(el!"lood accorqliig t(ftne prosfedur~~(II)RA3.3 .H.3 "'.".:J, ,!:.~~, .,~. ':'~~ ."~~ 

System fi.cu.lle or II1I'1tjtiqllloh/i')i!f.l \e'!'~ A j¥s'rr "~ l'/".1~,.~'1 -. 'iJ \~sten\\1 1'tC; Jf.j j"i/~/ t/ 

Nominal Cooling Capacity (ton) of the outdoor unit. 2.5 

Enter the minimum airflow requirement from the CF-1R (CFM/ton). CF~~~on 

Calculate the target minimum airflow for the test by multiplying the CFM/ton criteria 
specified on the CF-1R by the nominal cooling capacity of the outdoor unit (ton). 875 

I Target (CFM) 
Enter the diagnostically tested airflow (CFM). 880

Tested (CFM) 
The system complies if Tested (CFM) is equal or greater than Target (CFM). PASSEnter Pass or Fall 

Reg: 211-A0056207C-M2200001A-M22A Registration Date/Time: 2011/11/02 18:24:15 HBRS Provider: CalCBRTS, Inc. 
2008 Residential Compliance Forms March 2010 



Site Address: 
__

CERTIFICATE OF FIELD VERIFICATION a. DIAGNOSTIC TESTING CF-4R-MECH-22 

HSPP/PSPP Installation: Cooling Coli Airflow (Page 2 of 2) 

Enforcement Agency: Permit Number: 
City of Rancho Cordova ~~~076 

Fan Watt Draw Verification 
When the Certificate of Complian~ Indicates Fan Watt Draw verification Is required, the procedures for measuring the Fan Watt Draw must be 
performed as specified In Referen~ Residential Appendix RA3.3. Results of the Fan Watt Draw dlagnostfc test must be entered in the table below. 
This measure requires verification by a HERS rater. Note: Fan watt draw must be measured simultaneously with cooling coli airflow. The fan watt draw 
measurement and cooling coli airflow measurement must simultaneously meet or ex~ed their target criteria specified by the CF-IR for the dwelling. 

Select one method from the two choices below for compliance with the Fan Watt Draw test requirement for this dwelling• 
.., Portable Watt Meter Measurement according to the procedures in RA3.3.2.2.1 

Utility Revenue Meter Measurement according to the procedures in RA3.3.2.2.2 
System 1System Name or Identification/Tag 

System Location or Area Served Whole House 
Enter the air handler Tested (CFM) from the cooling coli airflow test table above. 880 

Enter the fan watt draw requirement from the CF-1R (Watt/CFM). .58 
Watt/CFM 

calculate the target maximum Watt draw for the test by multiplying the 
Watt/CFM criteria specified on the CF-1R by the air handler Tested (CFM). 510.4 

. . Target (CFM) 

Enter the diagnostically tested Watt draw (Watt). 491
Tested (Watt) 

The system complies if Tested (Watt) is less than or equal to Target (Watt) PASSEnter Pass or Fail 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information proVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that is Identified on this certificate (the Installation) 

complies with the applicable requirements In Reference Residential Appendices RA2 and RAJ and the requirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the installation conforms to the requirements specified on the Certificate(s) of Compliance (CF-1R) approved by the enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BEUTLER CORPORATION 

Responsible Person's Name: CSLB License: 
Ton Yang 162634 

HERS Provider Data Registry Information 

Sample Group # (if applicable): M/A I~ tested/verified dwelling I not-tested/verified dwelling In a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798603413 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Signature: Responsible Rater's Name: 
Donald Scott WhiteDonald Scott White 

Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 10/28/2011 
CC2005544 

Reg: 211-A0056207C-M2200001A-M22A Registration Date/Time: 2011/11/02 18:24:15 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 
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CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-22 
HSPP/PSPP Installation: Cooling Coil Airflow (Page 1 of 2) 

Site Address: 
CA_ !~~:;~~e~a~:~tb;;r~~rT~~~'~~Y.~~~:"'"~·~~"-':C::':.g 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems in the dwelling as applicable. 

Hole for the placement of a Static Pressure Probe (HSPP), and Permanently installed 
Static Pressure Probe (PSPP) in the supply plenum . 
When the Certificate ofCompliance (CF1R )indicates Cooling Coil Airflow or Fan Watt Draw verification are required, HSPP 
or PSPP are required to be installed in each air handler in the dwelling. Procedures for installing HSPP and PSPP are 
described in Reference Residential Appendix RA3.3. This measure requires verification by a HERS rater. 

Select one method from the two choices below for compliance with the HSPP/PSPP requirement for this dwelling. 

E2I HSPP 1/4 Inch (6 mm) hole labeled and located downstream of the evaporator coil in the supply 
plenum as shown in the figure in Section RA3.3.1.!. 
1/4 Inch (6 mm) hole equipped with a permanently installed pressure probe, labeled and located 

0 PSPP downstream of the evaporator coil in the supply plenum as shown in the figure in Section 
RA3.3.!.!. 

System Name or Identification/Tag System 1 
System Location or Area Served Whole House 
Confirm that a HSPP or PSPP has been 
installed on the air handler per the PASSrequirements of RA3.3.!.!. 

Enter Pass or Fal 

Cooling Coil Airflow Verification 
When the Certmcate of Compliance Indicates Cooling Coli Airflow verification Is required, the procedures for measuring the cooling coli 
airflow must be performed as specified In Reference Residential AppendiX RA3.3. Results of the cooling coil airflow diagnostic test must be 
entered in the table below. This measure requires verification by a HERS rater. 

~~ !i$ .,.= _. " -.. ..,.~ l ...... .-·_....l,. • ~"'"'"'" ",'7 ~~ -~"..." 
Select on~od frqm the three chplc.es~pelow fO'bCom~~c::e with thl~Coolill9~i1AI1!o.w~estr.~quirententforthis 
dwelllng·h.:e -"•.r.. ! Y ,'i.", li. /I ,j';.; j~ ,''C: \ .• 
o Diagnpstl(:'fan Flow U§ingiiPIEmlJ!!l'P,~essure Matchlngfa~COffiJI'lg to t;b4'p~~~uresinll~~,3.3.1.1 "'\.:~ f;' 

. 0 Diagn9$ti~ Fan FI9.Wi9Sil}g;Elo~·prid;!tI~~sureme,rlt a~O:n:flng til th!l;~c~esin)~'(\~l<1.3.• 1.~ '. " 'l!fJ" ....t(:@~"'L_...
 .•·"·I',t{Ei!I Diagno~aJl.1:1o~.ysinglliIJ)F~ptur¢'··j,l9.Qdfiiccol'clinlJ:to.-~e.~e(JtJre$:Ift,.:M~~~:t!3 ~~
System Name or.Identification/Tag'i System 1 ~ 

System Location or Area Served System 1 
Nominal Cooling Capacity (ton) of the outdoor unit. 2.5 

Enter the minimum airflow requirement from the CF-1R (CFM/ton). 350 
CFM/ton 

Calculate the target minimum airflow for the test by multiplying the CFM/ton 
criteria specified on the CF-1R by the nominal cooling c::apacity of the outdoor 
unit (ton). 

Target (CFM) 

875 

Enter the diagnostically tested airflow (CFM). 
Tested (CFM) 940 

The system complies if Tested (CFM) is equal or greater than Target (CFM). 
Enter Pass or Fai PASS 

Reg: QA-211-A0056207C-M2200001A-M22A Registration Date/Time: 2012/02/13 14:01:53 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 
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HSPP/PSPP Installation: Cooling Coil Airflow 

Site Address: 

CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING	 CF-4R-MECH-22 

(Page 2 of 2) 

Enforcement Agency: Permit Number: 

...._C_ity....o_f_R_a_n_ch_o..._C_o_rd_o_v..-a !i3._-..9_O...- ?iiO!J...i -..i~""""~'....-..' ...._...'-__'-...-...'._-,,'''' ...; 

Fan Watt Draw Verification 
When the Certificate of Compliance indicates Fan Watt Draw verification Is requIred, the procedures for measuring the Fan Watt Draw must 
be performed as specified in Reference Residential Appendix RA3.3. Results of the Fan Watt Draw diagnostic test must be entered In the 
table below. This measure requires verification by a HERS rater. Note: Fan watt draw must be measured simultaneously with cooling coil 
airflow. The fan watt draw measurement and cooling coli airflow measurement must simultaneously meet or exceed their target criteria 
specified by the CF-1R for the dwelling. 

Select one method from the two choices below for compliance with the Fan Watt Draw test requirement for this dwelling. 
D Portable Watt Meter Measurement according to the procedures in RA3.3.2.2.1 
D Utility Revenue Meter Measurement according to the procedures in RA3.3.2.2.2 
System Name or Identlfication/Tag 
System Location or Area Served 
Enter the air handler Tested (CFM) from the cooling coil airflow test table 
above. 
Enter the fan watt draw requirement from the CF-1R (Watt/CFM). 
Calculate the target maximum Watt draw for the test by multiplying the 
Watt/CFM criteria specified on the CF-1R by the air handler Tested (CFM). 

Target (CFM) 
Enter the diagnostically tested Watt draw (Watt). 

Tested (Watt) 
The system complies if Tested (Watt) is less than or equal to Target (Watt) 

Enter Pass or Fai 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on thIs form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that is Identified on this certificate (the 

Installation) complies with the applicable requirements in Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certlficate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s)
responsible for the Installation conforms to the reqUirements specified on the Certificate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BEUTLER CORPORATION 

Responsible Person's Name: CSLB License: 
Ton Yang 162634 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A Iii!! tested/verified dwelling I~ not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCI-1798603413 
HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Signature: Responsible Rater's Name: 
Tim O'Neil Tim O'Neil 

Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 1/26/2012 
CC2006047 

Reg: QA-211-A0056207C-M2200001A-M22A Registration Date/Time: 2012/02/13 14:01:53 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION&. DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification - Standard Measurement Procedure (Page 1 of 5) 

Site Address: Enforc~~~IAge!,!q~~i~~r,!,I!:~!WJ~~-- >c--. 

City of Ranctio Col'-a()va~'-:-53907'6-~--'- - ,- '--~ ="'.

Note: If Installation of a Charge Indicator Display (aD) is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (Instead of this MECH-25 Certificate) should be used to demonstrate compliance with the 
refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a aD Is utilized for compliance. 

As many as 4 systems in the dwel/lng can be documented for compliance using this form. Attach an additional formes) for any 
additional systems In the dwelling a~ applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement Sensors 
(STMS) 
Procedures for installing TMAH are spedfied in Reference Residential Appendix RA3.2. If refrigerant charge verification is required 
for compliance, TMAH are also required for compliance. STMS are only required for completely new or replacement 
space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes in Supply and Return Plenums of Air Handler 
System Name or Identification/Tag I System 1 I I I 
System Location or Area Served I Whole House I I I 

1 ~Yes No 5/16 Inch (8 mm) access hole upstream of evaporative coil in the return plenum and labeled 
according to Figure In Section RA3.2.2.2.2• 

2 ~Yes No . 5/16 Inch (8 mm) access hole downstream of evaporative coil In the supply plenum and 
labeled according to Figure In Section RA3.2.2.2.2. 

Yes to 1 and 2 Is a pass. Enter Pass or Faill ~ ~ Pass I ~ Fail 

Fall~ ~ N/A 

~-~... 
5 Yes 

4 "Yes 

3 

STMS - Sensor on the Condenser Coil 
System Name or Identification/Tag I System 1 I I I 

6 Yes No The sensor Is factory installed, or field installed according to manufacturer's specifications, or 
is installed by methods/specifications approved by the Executive Director. 
The sensor wire is terminated with a standard mini plug suitable for connection to a digital I 

7 Yes No thermometer. The sensor mini plug is accessible to the installing technician and the HERS 
rater without changing the airflow through the condenser coil 

8 Yes No When attached to a digital thermometer, the sensor provides an indication of the saturation 
temperature of the coil. 

Yes to 6, 7, and 8 is a pass. Enter N/A if STMS are not applicable. I ~ ~ N/A I ~ Pass I ~ FallOtherwise enter Pass or Fail 

Reg; 211-A0056207C-M2500001A-M25A Registration Date/Time: 2011/11/02 18;27:49 HERS Provider; CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 
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CERTIFICATE OF FIELD VERIFICATION&. DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification - Standard Measurement Procedure (Page 2 of 5) 

Enforcement Agency: Permit Number: 
City of Rancho Cordova 53907~ 

Site Address: 

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available In Reference Residential AppendiX 
RA3.2. As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for any additional 
systems In the dwelling as applicable. 
• The system should be installed and charged In accordance with the manufacturer's specifications before starting this procedure. 
• The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb is 55°F or below, the installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

System Name or Identification/Tag System 1 

System Location or Area Served Whole House 

Outdoor Unit Serial # 1109183629 

Outdoor Unit Make Goodman 

Outdoor Unit Model GSZ130301AF 

Nominal Cooling Capadty Btu/hr 30000 

Date of Verification 10/28/2011 

. .Calibration of Diagnostic Instruments 

Date of Refrigerant Gauge Calibration
 
._.~..-... .._--=-

Date of T~OuPI~1callbra~n 7/.0/ II 
Measur~ Temperatur!!s'(~~) f/ f 

& /.I ). II \:.
System ante or~ntification'lag , j\it. I ''--:7 1 ri~ --1 
Supply (ev81'0i'ator leavingrair. dry-bulb'temperature 
(Tsupply, db) 
Return (evaporator entering) air dry-bulb temperature 
(Treturn, db) 
Return (evaporator entering) air wet-bulb temperature 
(Treturn, wb) I 

Evaporator saturation temperature (Tevaporator, sat) 

Condensor saturation temperature (Tcondensor, sat) 

Suction line temperature (Tsuctlon) 

Liquid Line Temperature (Tllquid) 

Condenser (entering) air dry-bulb temperature 
(Tcondenser, db) 

10/1/2011 (must be re-callbrated monthly) 
. 'N :'- ..__.._... .) ---":"""-- . 

!.Ji,;i( ....., - } ' ......", I'?'V 10 1I2ot,i\~, t'<rpu$t be;,te-callbrated monthly) I I, ,j l ... i . 
' \.~ .",..,. -.\,\:.: -=:'! r

, 
O 

... ~. r' \.\. 0

-/ ol"";'-' 
~ I· :I 

" ? Itj"l'r-: ,0.:;; 
..__ s~~~m,,t _ I 

'\ i j " J  .~:, . ~:.. f...... .• :r,1 
..-..... .' . -;:-:;:.' ',- '.' 1,, ." .I-~•./{,;;, •• .• ,.;"

51
 

70
 

61
 

35
 

89
 

54
 

79
 

74
 

•
 
Reg: 211-A0056207C-M2500001A-M25A Registration Date/Time: 2011/11/02 18:27:49 HERS Provider: CalCERTS. Inc. 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 3 of 5) 

Enforce9!!ID~AgenCW"~~"'P.e~it-Numbe":~-;:-.;'; .- -, ,'-' -:'
City o(~ncho Co~iMr''''''~ 'S390i6'--d-F' " "'-"~=-'i:-:o:::" 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method is specified In Reference Residential Appendix RA3.2. 

System Name or Identification/Tag System 1 

Calculate: Actual Temperature Split - Treturn, db  19.00 
TsUDDIv. db 
Target Temperature Split from Table RA3.2-3 using 11.1 
Treturn, wb and Treturn, db 
Calculate difference: Actual Temperature Split ~ Target 1.3Temperature Split = 
Passes If difference Is between -4°F and +4°F or, upon 
remeasurement, if between -4°F and -100°F PASS 

Enter Pass or Fai 

Note: Temperature Split Method calculation is not necessary if actual Cooling Coli Airflow is verified using one of the airflow 
measurement procedures specified in Reference ResIdential Appendix RA3.3. If actual cooling coil airflow is measured, the value 
must be equal to or greater than the Calculated Minimum Airflow RequIrement in the table below. 

Calculated Minimum Airflow Requirement (CFM) =Nominal Cooling Capacity (ton) X 300 (cfm/ton) 

System Na~iitiflcation/Tag." ~"\l": 
~....., 

i~' :n"!l .<~. 't! , ' ' 1/ r. \, 
~, <' 1 i' • "' i, I k ! 

1,\,,\Calculatr' tttinimum Alrfl~~~~Ui~~j\t(CFM) i;<! , 
l I CoI i ' ,

MeasurJ\Ai~o~n(~~:~r6~~u~es '(CF~,.j ,~ Ie '\ \ :' .. ~ 

~··-.r l.r ,~; 

,.4 , / '~<' JI j " ...l )",;, . ~. ,~'~, " . C / '. _ (A ~,_ A' ,... ) ..J!' , 
.-'j \ • .J. " ,._."" ~. .. 

Passes if measured' airflow is greatel'!than 'or':equarto the'l " 
LJf ". '.' ' .. .. .. 

calculated minimum airflow requirement. 
, Enter Pass or Fal 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure Is required to be used for fixed 
orifice metering device systems 

System Name or Identification/Tag 

Calculate: Actual Superheat = 
Tsuctlon - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using Treturn wb 
and Tcondenser db ' , 

Calculate difference: 
Actual Superheat - Target Superhe~t = 
System passes If difference is between -6°F and +6°F 

Enter Pass or Fai 

Reg: 211-A0056207C-M250000~-M25A Registration Date/Time: 2011/11/02 18:27:49 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 4 of 5) 

Site Address: Enforcement Agency: Permit Number: 

••••.£C~A~a!!!!!~J..£C~ity~O~f.!R~~~IJ~,C2ho~C~o~rd~o~V~a~J.~5~39~O~7~, '"6~,";;';"';'~"'';'-.;.~...;..,;,;;;.;..-..J 

Subcoollng Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identification/Tag System 1 

Calculate: Actual Subcooling - 10.0 
Tcondenser, sat - Tliquid 

Target Subcoollng specified by manufacturer 7 

Calculate difference: 3Actual Subcoollng - Target Subcooling = 
System passes if difference is between 
-4°F and +4°F PASS 

Enter Pass or Fai 

Metering Device Calculations for Refrigerant Charge Verification. This procedure Is reqUired to be used for thermostatic 
expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identlflcatlon/Tag 

Calculate: Actual Superheat = 
Tsuctlon - Tevaporator, sat 
Enter allowable superheat range from manufacturer's 
specifications (or use range between 3°F and 26°F If 
manufacturer's specification is not available) 

System 1 

19.0 

3-26 

System pass~if"act.!:la! superheat is Wlth.i.n ~/J~ ., -'--,---,.,J ";~r-rx, ry'.;.--'7.n· 
allowable superneatrange "?l //.: 1.1,' r--"eASSj I ......., "'\' '~ . G. '.

f!. I/E.l)tE!r Pass or Fa! . i:', '\ \it 

-_.
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. ..
 
INSTALLATION CERTIFICATE CF-4R-MECH-25
 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 5 of 5)
 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, meterIng device criteria (If applicable), and minimum cooling coli airflow criteria 
based on measurements taken concurrently during system operation. If corrective actions were taken, all applicable verification 
criteria must be re-measured and/or recalculated. 

System Name or Identification/Tag System 1 

System meets all refrigerant charge and airflow 
requirements. PASS 

Enter Pass or Fall 

DECLARATION STATEMENT' 
•	 I certify under penalty of perjury, under the laws of the State of Califomla, the Information proVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the Installation) 

complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified on the Certlficate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the Installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BEUTLER CORPORATION 

Responsible Person's Name: CSLB License: 
Ton Yang 162634 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling I not-tested/verified dwelling in a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798603413 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Signature: Responsible Rater-s Name: 
Donald Scott White Donald Scott White 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 10/28/2011 
CC2005544 

Reg: 211-A0056207C-M2500001A-M25A Registration Date/Time: 2011/11/02 18:27:49 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



----------------------------------- --- ..---_ _---------------

CERTIFICATE OF FIELD VERIFICATION a. DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification - Standard Measurement Procedure (Page 1 of 5) 

Site Address: Enforcement Agency: Permit Number: 
City of Rancho ,Cordova 5~9Q7~ " 

'. 

Additional QA Questions: 

Ambiant Temperature: 59.6D F 

Note: If installation of a Charge Indicator Display (OD) Is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (Instead of this MECH-25 Certificate) should be used to demonstrate compliance with 
the refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a OD is utilized 
for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems in the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement 
Sensors (STMS) 
Procedures for installing TMAH are specified in Reference Residential Appendix RA3.2. If refrigerant charge verification is 
required for compliance, TMAH are also required for compliance. STMS are only reqUired for completely new or 
replacement space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes in Supply and Return Plenums of Air Handler 
System Name or Identification/Tag 1 System 1 I I I 
System Location or Area Served 1 Whole House I I I 

5/16 inch (8 mm) access hole upstream of evaporative coli in the return plenum and 1 DNoIi!IVes labeled according to Figure in Section RA3.2.2.2.2.
 
5/16 inch (8 mm) access hole downstream of evaporative coil in the supply plenum
 2 DNoeVes and labeled according to Figure in Section RA3.2.2.2.2. 

Yes to 1 and.2piSci}-pjlss. ~E'ilte[,:F1a~s,:or, Falll~,Ii!I~Ra>ss .r-?·b~. ~ D Fail
~~"""""" , ./"", ,< ,\,/1 U '\ r;/' r ! \(. \J~ 

>'\'1STMS - $ensor on the ~at 'C9U' Ij 1/ / 0 -, ~ I 
;J 

£) 

System Name or Iden : "If l I Sy~te~ ,1 ,~' I 1 1/ ': I" ,/J,.r'><';'- ,Jr/
" " 

TIi~f~storY~ins.tqned!;6r .~eld' " insta!led,a'~~~rdlng ~o{11anlJfc3i:~rJ!~~/;~ /70(I \, - ;4 :' t~,,?t.:t ,- -NO ' Ispe ns.,or'ls installed l>ymethods/speclficatlons approvedjby t;.he'Executlve '\.:-,)3 I3·Yes 
DirettOI'. '" 
The sensor wire is terminated with a standard mini plug suitable for connection to a 

4 digital thermometer. The sensor mini plug is accessible to the installing technician 
and the HERS rater without changing the airflow through the condenser coli 
When attached to a digital thermometer, the sensor provides an Indication of the 

DYes DNa 

5 DYes DNa saturation temperature of the coil. 
Yes to 3, 4, and 5 is a pass. Enter N/A if STMS are not v DN/A o Pass ~ DFaii
applicable. otherwise enter Pass or Fail I I v I 
STMS - Sensor on the Condenser Coil 
System Name or Identificatlon/Tag I System 1 1 I I 

The sensor is factory installed, or field installed according to manufacturer's 
6 DVes DNo specifications, or is Installed by methods/specifications approved by the Executive 

Director. 
The sensor wire is terminated with a standard mini plug SUitable for connection to a 

7 DVes DNo digital thermometer. The sensor mini plug is accessible to the installing technician 
and the HERS rater without changing the airflow through the condenser coil 

8 DYes DNo When attached to a digital thermometer, the sensor provides an indication of the 
saturation temperature of the coil. 

Ves to 6,7, and 8 is a pass. Enter N/A if STMS are not I v Ii!I N/A I v DPass I v DFaii
applicable. Otherwise enter Pass or Fall 

Reg: QA-211-A0056207C-M2S0000~-M2SA Registration Date/Time: 2012/02/13 14:40:30 HERS p~ovider: CalCERTS. Inc. 
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CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification - Standard Measurement Procedure (Page 2 of 5) 

Site Address: A" ~~~~~e~~":fi~g~~..ra-~-~;~~%:mbi~§.~:~'-;~:;"~~ ~,?~~r,;:;- - -_. --~---~~ .-~ - - - - , 

Standard Charge Measurement Procedure (for use If outdoor air dry-bulb Is above 55°F) 
Procedures for determining Refrlgeli1nt Charge using the Standard Charge Measurement Procedure are available In Reference Residential 
Appendix RA3.2. As many as 4 systems in the dwelling can be documented for aJmpllance using this form. Attach an additional formes) for 
any additional systems Tn the dwelling as applicable. 
• The system should be Tnstalled and charged Tn accordance with the manufacturer's specifications before starting this procedure. 
• The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb is 55°F or below, the installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

System Name or Identification/Tag System 1 

System location or Area Served Whole House 

Outdoor Unit Serial # 1109183629 

Outdoor Unit Make GOODMAN 

Outdoor Unit Model GSZ130301AF 

Nominal Cooling Capacity Btu/hr 26400 

Date of Verification 01/26/2012 

Calibration of Diagnostic. Instruments 

Measur.~tTemperatur~(f1;) Ii { i . -~<! t 

System ~e or~ .,.~~;¥v;I~~ \ fyJe~.l ,~! / 
Supply (evapofcifOt'leiMngJafrifty-bUlb .. -4j;"~. ,•... 
temperature (Tsupply, db) ._ 

(must be re-callbrated monthly) 
_ •• ~ ...-_ .:"'0._ 

, "} "'II' 
_ i, 

.\ 
~. 

01/25/2012Date of Refrigerant Gauge Calibration 
..-. ~---. 

Return (evaporator entering) air dry-bulb 
temperature (Treturn, db) 

70.7 

Return (evaporator entering) air wet-bulb 
temperature (Treturn, wb) 56.8 

Evaporator saturation temperature 
(Tevaporator, sat) 

34 

Condensor saturation temperature 
(Tcondensor, sat) 

74 

Suction line temperature (Tsuction) 48.4 

Uquid Une Temperature (Tllquid) 66.4 

. Condenser (entering) air dry-bulb 
temperature (Tcondenser, db) 

59.6 

Reg: QA-211-AOOS6207C-M2S00001A-M2SA Registration Date/Time: 2012/02/13 14:40:30 HERS Provider: CalCERTS, Inc. 
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INSTALLATION CERTIFICATE 

Refrigerant Charge Verification  Standard Measurement Procedure 

Site Address: Enforcement Agency: 
••••~CA~ City of Rancho Cordova__ 

CF-4R-MECH-25 

(Page 3 of 5) 

Permit Number: 
,539,°76 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method is specified in Reference Residential Appendix RA3.2. 

System Name or IdentlficationfTag System 1 

Calculate: Actual Temperature Split =Treturn, 22.20 
db - TsuDDlv. db 
Target Temperature Split from Table RA3.2-3 

19.7
using Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split  2.5
Target Temperature Split = 
Passes if difference is between -4°F and +4D F or, 
upon remeasurement, if between -4°F and PASS-100°F 

Enter Pass or Fai 

Note: Temperature Split Method calculation is not necessary if actual Cooling Coil Ait110w is verified using one of the 
ait110w measurement procedures specified in Reference Residential Appendix RA3.3. If actual cooling coli ait110w Is 
measured, the value must be equal to or greater than the Calculated Minimum AIt110w RequIrement in the table below. 

Calculated Minimum Airflow Requirement (CFM) = Nominal Cooling Capacity (ton) X 300 (cfm/ton) 
-..... -. ~ - - -

~trtfO'r ~f 4"'7 .// 1';' I ; - -'ii' J 
)'~.\"y-"f . ! ',',rrf; '/-

System NJ .' or Ide ficatlonfTag,4; / I . 
l .. i_I. \ ' 

calculat~~lnlmum A7~uIfnJtt~CFM) I =:y I, _,~r4' 

I \,'-. G") '\ "'-'. ...'li1i. _!: ". i , , .,,"\:~~-'" ~'" 

"", 1(tJ~I~au.r\s (~~ ;..j ~------/~~ l \1 ~- .,..J. 4' '. [;~--~,Measureu A~,'-0' ., -'1 [ 
.....'"'~ ", - ,_,L~ .. . 

Passes if measured airflow is greater than or 
equal to the calculated minimum airflow 
requirement; 

Enter Pass or Fal 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is reqUired to be used 
for fixed orifice m.etering device systems 

System Name or IdentificationfTag 

Calculate: Actual Superheat -
Tsuction - Teva porator, sat 
Target Superheat from Table RA3.2-2 using 
Treturn, wb and Tcondenser, db 

Calculate difference: 
Actual Superheat· Target Superheat = 
System passes If difference is between -6°F and 
+6°F 

Enter Pass or Fall 

Reg: QA-211-A0056207C-M2500001A-M25A Registration Date/Time: 2012/02/13 14:40:30 HERS Provider: CalCERTS, Inc. 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 4 of 5) 

E':Iforcemen~A~cy: .~ ;~I]I.l~~~b~A~~~7~~';• 
••••••~CA~ City of Ranc~C::ordova~ "5~9076~ I ~ ,~. ..." ,~i§$~ 

SUbcoollng Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used 
for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identlfication/Tag System 1 

CalculC!te: Actual Subcoollng - 7.6 
Tcondenser, sat - Tliquld 

Target Subcooling specified by manufacturer 9 

Calculate difference: -1.4
Actual SUbcooling - Target Subcooling = 

System passes If difference Is between 
-4°F and +4°F PASS 

Enter Pass or Fail 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identlfication/Tag 

Calculate: Actual Superheat = 
Tsuction - Tevaporator, sat 
Enter allowable superheat range from 
manufacturer's specifications (or use range 
between 3°F and 26°F If manufacturer's 
specification Is npUvaiiable) 

System P~f a~1 superhea~th.irrJl'fe 
allowable " erheat r nge . ~'/ 

/ . ~t . :Pa Iiir. Fai 

'j" /:' \;~. (:'- ~~'d·! 
, 

System 1 

14.4 

3-26 

_. '" 
" 

"1/ ,:.;',;;'i.). , ,- .. -. , /'f\ '\..1."" rJtPASS "~ :' ~. -\ !'.l: .' .A ...-
~~~t.JT) '. 

,':..'j. 4- , 
.,

.' ~ d 

~l;;"·, 

l:;' 'i/ /'if!'~. J',:; ....~ ~-,..fI /,'~ . ' 'G~~r 
'I._~~~ .,... ) i ~.. > " 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 5 of 5) 

Enforcement Agency: Permit Number: 
City of Rancho Cordova 539076 

Site Address: 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (If applicable), and minimum cooling coil 
airflow criteria based on measurements taken concurrently during system operation. If corrective actions were taken, all 
applicable verification criteria must be re-measured and/or recalculated. 

System Name or Identlfication/Tag System 1 

System meets all refrigerant charge and airflow 
requirements. 

Enter Pass or Fail 
PASS 

. -: ~ -'. 

DECLARATION STATEMENT. 
•	 I certify under penalty of perjury, under the laws of the State of California, the information prOVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that is Identified on this certificate (the 

Installation) complies with the applicable reqUirements In Reference Residential Appendices RA2 and RAJ and the requirements specified 
on the Certificate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certiflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

BEUTLER CORPORATION 
Responsible Person's Name: CSLB License: 
Ton Yang 162634
 

HERS Provider Data Registry Information
 

Sample Group # (If applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group
 

HERS Rater Information CalCERTS Certificate # CCl-1798603413
 
HERS Rater Company Name:
 
Valley Duct Testing
 
Responsible Rater's Name:
 Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 1/26/2012 
CC2006047 

Reg: QA-211-A0056207C-M2500001A-M25A Registration Date/Time: 2012/02/13 14:40:30 HERS Provider: CalCERTS. Inc. 
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CalCERTS - QA Report Results Page I oft 

-..
QA Data Collection Form: 10461 Sierra Crest Drive, Rancho Cordova, CA 95670 

STEP 1: Collect information 

~ l·c':f~b./Ul1,+/1 :Li~'M I 

Public Home 

Secure Home 

Date / Time:*Projects 
,- : 

CF-1R Cust. Name:* I.' ."- . - - -.:. _~_:: ..:. Cust. Phone: * 
Registration ~ 

Address:* 

QA Projects -'----------'
~ Clty/State/Zip:* .." - - ... ,.... ~ # of Floors: * [l]- --.
My Builders 

My Energy 
Consultants 

My Installers 

My Raters 

View/Pay Invoice 

User Admin 

General Admin ~ 

Training Schedule 

My Signature 
Agreements 

My Info 

Customer Info 

Reports 

DBA 

Compliance 
Forms 

Website Updates 

RESULTS FOR SYSTEM 1 

Type of System .~~I!~... ,_~i 

Is the unit a HEAT ONLY unit? NO .._:.l SIN" Dtt~~~ 
Condenser IU1ODt?1tl11J1l\/ IModel:* IGtsuBoi4F1 # ofVents:~ []{] # of Returns: * 

Make:* . rn SEER: I {2 I sftlllof"7"11,1 JIfA-
1aa"J>«A;J IModel:* " ~l "So AFUE: IIQQ. IHSPF: I (7. «:) I 

F.A.U.Make:* I' /) . . (' -.L 1_ 

~o~uitP~u~tiB~T;U~:*~:'i'~~"~~ii(\;.i~'L~oca· : ~~c__.....:.;. ---;" ~~~ 
Coli Make:* l:: el:* I ar-k~ ~tol,,,*ER: I I 
Coil Number: * I IDucts R4 or R6: ~ "-0 
Questions:
 

What Is the general DUCT CONDmON?
 

Have you replaced the FURNACE filter? 

Have you replaced the RETURN filter? 

Log Out 

Attic Investigation: * . [Select from list] .1: 
....._-"---f[i> ~'-~-;;~J-=-Gji{D--71()-JJJ $(,J,L:;,f:-( ~ 

I'NEXT; I 
* Required Fields 

~s 

Copyright @ 2010 CalCERTS, Inc. All rights reserved. CalCERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402

MBd/ptft -3 U"- ( Lij ,_ Contact Us 

. (I J , /ZSA.-I/P-f,}L-1 W 

,.. nl_L ~.J_""£""'O"1 
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TMAH @ S PPLY 

PER TUBE E)LARGE COP LOW PRESSUR 
(SUCTION LINKE, INSULATiONVol/ 3/4" THIC 

PER TUBE )SMALL COP HIGH PRESSURE
~_IQUID LINE, 

-,....·a"7,:::"su:::iclif;;:;·o;;;-niirliniee-TypiC . 

pressures are. 100 psi
R22 =70 to . 

for _ 90 to 120 PSIfor R410a

SUPPLY 
PLENUM 

. I suction line lempsTyplca 
are 50 to 65 deg . 

M - USING GUAGES
DIAGRA NAME OR IDfTAG:SYSTEM 

GONDEN5ER 

This Is sImply t be 
It mustemperature. t do the test.

above 55 deg 0 

FAU 
(FURNACE) 

-----lL-lW"lr....J~~~~T.:5U}Pf'LPFY. DB =~® 
W _ 

HEASUREHENT
TMAH =TEMPERA~~~S (PROVIDED 

ACCESS R INSTALLERBY MFR. 0 

. the outdoor 

TCOND, DB = 



Draft 
Copyright Ca/CERTS 2009 

RCAF FIELD DATA COLLECTION FORM 

Space Conditioning System Notes 

System Name or fdentificationfTag 
Create name or ask 
(e.g, AC-1) 

System location or Area Served Describe 

Outdoor Unit Serial # From Condenser 

Outdoor Unit Make From Condenser 

Outdoor Unit Model From Condenser 

Nominal Cooling Capacity Btu/hr Tons X 12000 

Date of Verification Date of Test 

Calibration of Diagnostic Instruments Notes I 
Date of Refrigerant Gauge Calibration less than 1 month ago (must be re-calibrated monthly) 

Date of Thermocouple Calibration Less than 1 month ago (must be re-calibrated monthly) 

® 
® 
® 
® 
®
 
®
 
®
 
®
 
@ 

®
 
~ 

Measured Temperatures (OF) Notes 

System Name or IdentificationlTag See Diagram 

Supply (evaporator leaving) air dry-bulb 

temperature (Tsupply,db) 
See Diagram 

Return (evaporator entering) air dry-bulb 

temperature (TI'IlllIm,db) 
See Diagram 

Return (evaporator entering) air wet-bulb 

temperature (Tretum,wb) 
See Diagram 

Evaporator saturation pressure 

(P"""p) from BLUE low side gauge 
See Diagram 

Evaporator saturation temperature 

(TEvap, sal) 

From PIT Table and #14 or 
STMS 

Condenser satu~~qn. pressure 

(P..,ndonser) from RED high side gauge 
See Diagram 

Condenser saturation temperature 

(Tcondo"SOt, SOL) 

From PIT Table and #16 
orSTMS 

Suction line temperature (Tsuction) See Diagram 
. 

liquid line temperature (TRquld ) See Diagram 

Condenser (entering) air dry-bUlb 

temperature (Tcondo"""", db) 
See Diagram 

Page 1 of3 
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Minimum Airflow Requirement Notes 

Temperature Split Method Calculations for determining Minimum Airflow Requirements for Refrigerant Charge 
Verification. The temperature split method is specified in Reference Residential Appendix RA3.2. 

System Name or IdentificationlTag Same as Line 1 

Calculate: Actual Temperature Split ::::; 70.7 
TI8bJm.db - T.upply. db '-'1g,s Line 12 - Line 11 g.a ~ I-r 
Target Temperature Split from Table -' p..;.. ), 
RA3.2-3 using TI1IbJm...b& TI8bJm. db 

Line 13 & Line 12 
Go to Table \.Cf,1 

Calculate difference: Actual 
Temperature Split - Target Temp. Split = Line 22 - Line 23 1: J-" 
Passes if difference is between -4DF and 
+4DF or upon re'measurement, if between 
-4"F and -lOO"F Enter Pass or Fail 

High temp split usually 
means low airflow 
Line 24 s 4 =Pass 

-; 

rat;~ 
Note: Temperature Split Method Calculation Is not necessary if actual Cooling Coil Airflow is verified using one of the 
airflow measurement procedures specified in Reference Residential Appendix RA3.3 If actual cooling coil airflow is 
measured, the value must be equal to or greater than Calculated Minimum AIrflow Requirement in the table below. 

Calculated Minimum Airflow Requirement (CFM) ::::; Nominal Cooling Capacity (ton) X 300 (cfm/ton) 

System Name or IdentificationlTag 

Calculated Minimum Airflow 
1-.$"Requirement (CFM) 

Tons X 300 1';-° 
Measured Airflow using RA3.3 
procedures (CFM) 

flow hood, flow grid or 
plenum pressure match ev.vo 

Passes if measured airflow is greater 
than or equal to the calculated minimum 
airflow requirement. Enter Pass or Fail 

Line 28 2: Line 27 = Pass (lV>-5 

Superheat Charge Method Calcuiations for Refrigerant Charge Verification. This procedure is required to be
 
used for fixed orifice metering device systems.
 

® I-S_y_s_te_m_N_a_m_e_o_r-:ld:-e_n_ti_fi_ca_t_io_nl11_a_g -11----------11-------1------_+--:-'..;.,·,·-·,---I 

® Calculate: Actual Superheat = .'.I •. :"It,' ,,:\'
Line 18 - Line 15 

I-T..:.u ;;.:.;:;,;pD!1I=to,;.;;. II- -II- --1__-:-"_":-'-..;·b·..-I-~-:-:-·~·----I:=clJo=".:..-_T....:fIN ••.:;..I 

@ Target Superheat from Table RA3.2-2 Line 13 & Line 20 /,; i " .~::: .~': ~!;. ;~..: 
l-u_s_in..::g_T..:,:I8bl:=;:m.::; .:..:db -II-__7c.•~'::--:--::-:"~·'.:+=-----....;'.:.;;,~:·_+-----___l..b=--&_T....:lXl.:;.nd.:..:""=se.:.,;:r. -lI-G_o_to_To_a_b_le 
Calculate difference: ::~;r~) n. /§ -:'® Actual Superheat _Target Superheat Line 31 - Line 32 :!-~ '.!' ~,~ 
1---_.:-------=----.;..------11---------11-----':-.........,-'----;------+-------(
 

~ System passes if difference is between -6 s Line 33 s 6 =Pass'-.:.J L--6°F and +6°F Enter Pass or Fail ..IL.. ....lL- --'- .L..- ....J 
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Subcooling Charge Method Calculations for Refrigerant Charge Verification. This Procedure is required to be
 
used for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems.
 

Notes 

® ~s:-y"":,s_te"'7m--:-N_a,,,,:,m_e-;-o_r7"ld=-e--;n_ti_fic_a:":"t_io_nrn_a_g -if-s_a_m_e_a_s_L_i_ne_1__:----1I- +_-----+----·----.1 
Calculate: Actual Subcooling = ..,... " 

Line 17 - Line 19 '- d f . ~'." . :~.® I-T..;;co~n.::clan.::s.::.r'.::";...l-_T.::IIqu;:;;,Id;;;.... --1f- .......__ .. _'...:..- +- -1
._II_".:.....,--I~--___:=:--+_-

t.f'i\ 1-11_a_rg_e_t_S_u_b_CO_O_Ii_n_g_s_pe_c_ifi_le_d_b_y ---l1-F_ro_m_c_o_n_d_en_s_e_r "H__Cf-=-~_':,::~--~'._"":J!;,..'-+__'_':'_"_:,'_--I- ~ v::..:..J manufacturer l " ,. 
® Calculate difference: Line 36 - Line 37 • (;" : 
'C:.J Actual Subcooling - Target Subcoling = - I . '1;'

1---------~------It--------~I_--=------L..--+-------+------1 
@ System Passes if difference is between -4 :S Line 38 s 4 =Pass 7J 
'C:.J -4°F and +4°F Enter Pass or Fall f 4 ~ ~L-- IL.- .u.......:.......:....J:...lL_-..L.. ----L ----!
 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems, 

System Name or IdentificationfTag 

Calculate: Actual Superheat 

T.udlon - TovopotlllDr, oat 

Enter allowable superheat range from 
manufacturers specifications (or use range@ between 3°F and 26°F if manufacturer's 
specification is not available) 

System passes if actual superheat is 
within the allowable superheat range. 

Enter Pass or Fail 

Same as Line 1 

Line 18 - Line 15 ~~~ 
Have installer provide 
target from manufacturer's 
literature or use range 
given 

3::s Line 42 ::s 26 = Pass 
or use manuf# 

I~.,,\ 

1-~~'~'::"'" 
~~ i-' .':t\ t 

; '. ".~ 
.... 

~~S
 

" 

. . ':~::":;'. 
",' .:. 
",,:: .....-' 

'!'.\ ..: 
. ~.' f 

, , 

.... , . 

." 
.: :=. 
" 
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CalCERTS - Certificate Lookup Page 1 of 1 

Tim O'Neil Lo~med In [Logout1 
._-.~. ~ -. --- -~---- ---:.~~ Test Re'sults for ,._' o. (System 1)•• _~ ~_:... ~ 

Public Home 

Secure Home 

Projects 

CF-1R 
Registration 

QA Projects 

My Builders 

My Energy 
Consultants 

Installers for this Address: 
My Installers CF-6R-MECH-20-HERS CSLB: 162634 Beutler Corporation Michelle Ackerman 
My Raters CF-6R-MECH-22-HERS CSLB: 162634 Beutler Corporation Michelle Ackerman 

View/Pay Invoice CF-6R-MECH-22-HERS CSLB: 162634 Beutler Corporation Michelle Ackerman 
CF-6R-MECH-RCA-HERS CSLB: 162634 Beutler Corporation Michelle Ackerman 

User Admin 

2008 Standards 

General Admin •
 

Training Schedule
 

My SIgnature 
Agreements 

My Info 

Address 
Duct Leakage 

New 
CF-4R-MECH-20 

Cooling Coil 
Airflow 

CF-4R-MECH
22 

Fan Watt Draw 
CF-4R-MECH

22 

Refrigerant 
Charge 

CF-4R-MECH-RCA 

Mtstem 11 dS6BM"" 
TESTED 

(WhIte, Donald 

Scott) 0:; 
TESTED 

(White, Donald 

Scott) ~ 

TESTED 
(White, Donald 

Scott) re: 
TESTED 

(White, Donald 

Scott) r,:;; 
Customer Info 

Reports 
• Copyright @ 2010 CalCERTS, Inc. All rights reserved. CaICERTS, Inc.

DBA Revised: January 11, 2010 31 Natoma St SUite 120 CaICERTS,
Compliance [Terms and Conditions] Folsom, CA 95630 
Forms [Privacy Statement] Inc. Office: 916-985-3400 

[Class Cancellation Policy] Toll Free: 877-HERS-R8R 
Website Updates (877-437-7787) 

Fax: 916-985-3402 
Contact Us 

Log Out 

https://www.calcerts.com/certlookup.cfm?certID=1798587457 3/2/2012 



CalCERTS - QA Report Results	 Page 1 of 1 

11m O'Neil Lo ed In [Loqout 

QA Report Results:•••••••••• (System 1), Roseville, CA 95661 I(ij) 'I 
Public Home 

Secure Home 

Projects ~ 

Status: CD.MPLE.T.E.£.>.: Pi\SS ~ Effective Year: 

Comments: 
20~1. ~ 

CF-1R 
Registration 

QA Projects 

My Builders 

My Energy 
Consultants 

~ 

• 

Duct Leakage: Pass. Rater recorded 46 dm and ,a. target of 48. QA reC9rdlj!d 45. 
CCAF: Pass. Rater recorded 800 dm and a target of 700. QA recorded 820. 
FWD: No Test. Homeowner needed power on during QA, unIt was hardWired, 
and QA did not have a clamp-on watt meter that meets required specs. 
Refrigerant Charge :Pass. TMAHs: Pass. RCA: Rater recorded T/S of 0.1 
degrees. QA recorded 1.2. RCV: Pass. Rater recorded subcooling differential of 
1 degree. QA recorded -0.1. TXV: Pass. Rater recorded a superheat differential 
of 15. QA recorded 9.8. 

• 

My Installers 

My Raters 
SAve I 

View/Pay Invoice 

Tested Features: 
User Admin L:.. __!~:~ed Feat~!!-J~. __.CEC ~!?r.~._~tat~~_.L __.~cti~~_._.Lcomm_en~J 

General Admin ~ Duct Leakage New CF-4R-MECH-20 Complete ~ [Comments] 
Training Schedule System 1 . 

Cooling Coli Airflow CF-4R-MECH-22 Complete ~ [Comments] 
System 1 In

My Signature
 
Agreements Fan Watt Draw CF-4R-MECH-22 I QA CF~4R' I [Comments]
 

My Info	 Refrigerant Charge CF-4R-MECH-RCA Complete r:t:J [Comments] 
System 1 In 

Customer Info 
Test Data Collection Form Complete [Results] 

Reports 

DBA ~	 PHOTOS: MISSING PHOTOS 
[CUCK HERE] to view Photos. 

Compliance 
Forms 

Website Updates	 Copyright @ 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120CaICERTS,[Terms and Conditions] Folsom, CA 95630 

Log Out [Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

•
 

https://www.calcerts.com/qa_report_2008_home.cfm.?lot_id=246875 3/2/2012 



CalCERTS - QA Report Detail Page 1 of 1 

Tim O'Neil Logged In [LOQout
~ftIIi;;r IQA Report Detail '. I.1 

Public Home 

Secure Home 

Projects ~ 

CF-1R 
Registration 

QA Projects 

My Builders 

My Energy 
Consultants 

My Installers 

My Raters 

View/Pay Invoice 

User Admin 

General Admin ~ 

Training Schedule 

My Signature 
Agreements 

I ~-
Date / Time: 01/27/2012/11:00 
Cust. Name: 3 • Cust.Phone:~QF"'III'?~5.S 
Address: C (System 1) 
City/State/Zip: i _ CA.-. # of Floors: 2 

RESULTS FOR SYSTEM 1 

Type of System: Split 
Is the unit a HEAT ONLY unit? NO 

~~~:~nser Amana Model: ASZ140241AJ # of Vents: 9 # of Returns: 1 SEER: 14 

Amana Model: AVPTC313714AA AFUE: 100 HSPF: 8.2 Output BTU: 24,000 F.A.U. Make: Location: Attic 
Coli Make: Amana Model: AVPTC313714AA EER: 
Coil Number: 1106244858 Ducts: R6 
Ouestions: 
What Is the general DUCT CONOmON? New 
Has anyone done work near the ducts? No 
Have you stored or removed anything from the duct area? No 
Any new work on Heater or AlC? No 
Any new construction? No 
Have you replaced the FURNACE filter? No 
Have you replaced the RETURN filter? No 

My Info 

Customer Info 

Reports 

DBA 

Compliance 
Forms 

Website Updates 

Log Out 

Notes: No Notes 
Attic Investigation: Investigated, but saw nothing to Indicate decreased system efficiency 
NO Photos 

IRegistered CF-4R..Data 

Copyright © 2010 CaICERTS, Inc. All rights reserved.
 
Revised: January 11, 2010
 
[Terms and Conditions]
 
[Privacy Statement]
 
[Class Cancellation Policy]
 

CaICERTS, 
Inc. 

CaICERTS, Inc. 
31 Natoma St Suite 120 

Folsom, CA 95630 
Office: 916-985-3400 

Toll Free: 877-HERS-R8R 
(877-437-7787) 

Fax: 916-985-3402 
Contact Us 

https://www.calcerts.com/qa_report_2008_detaiLcfm?1ot_id=246875 3/2/2012 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 1 of 2) 

Site Address: 
(System 1), 7 CA~ 

(System 1) 

Enforcement Agency: 
City of Roseville 

Permit Number: 
BD-143307 

Enter the Duct System Name or Identification/Tag: System 1 

Enter the Duct System Location or Area Served: Whole House 

Note: Submit one Installation Certificate for each duct system that must demonstrate compliance In the dwelling. 

This certificate Is required for compliance for completely new duct systems installed in new dwelling construction, and also for 
completely new or replacement duct systems In existing dwellings. For existing dwellings, a completely new or replacement duct 
system can also include existing parts of the original duct system (e.g., register boots, air handler, call, plenums, etc.) If those 
parts are accessible and they can be sealed. 

Duct Leaka e Dia onstic Test - com letel new or re lacement duct s stem 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the VLLDCS 
criteria or one of the three calculated leakage rates described below. 

Allowed 
low leakage ducts in conditioned space is shown in the special features section of the CF-IR, the leakage to outside test 
Verified Low Leakage Ducts In Conditioned Space (VLLDCS) Compliance Credit. If compliance credit for verified 

Leakage 
method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 2S CFM must be entered for Allowed Leakage. (CFM) 
Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor = 0.06) for 
calculations. When utilizing Low Leakage Air Handler (LLAH) credit, the allowed duct leakage may be specified by the 
CF-IR to be less than 6%, in which case the user-specified leakage rate must be used in the calculations below. For 
example, If the user-specified leakage (specified as a percentage of fan airflow) Is reported on the CF-IR as 3%, then 
use aieakage factor of 0.03 in the calculations below. 

~ Cooling system method:
 
Nominal capacity of condenser in Tons --A- x 400 x leakage factor = 48 CFM
 

~'~ ~I"~~:-:;'T~O Heatlng~s.Ystem method: f?' , k::/ '1:J .;;:r' 'fiJ.>.iO 
21.7 x r:.'t,;"" Output Capacity,)~ ThCilpsa 'of Btu/hr x le~kage factor' ~,f;~ 

O Mea ti': airflo mG1f('foo{~)": ~r'~ 
_ or""" ~ "" • .A :1'., jJ 

Enter m .<••ed . ~ln:'§!iM...Ii~!e __0.!~alSagelf;ictor:;;:.?~.9ittl
 

, . L' Actual
 
Enter value for Actual leakage (CFM) In the rightcolumn, from measurement using applicable duct leakage Leakage 
pressurization test procedure from Reference Residential AppendiX RA3.1(CFM @ 2S Pal· (CFM) 

List Actual Leakage from duct leakage test(CFM) 46 

Pass if Actual Leakage is less than Allowed Leakage ~ Pass 0 Fail 

For complete replacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a smoke test
 
should be performed to verify that the excess leakage Is coming only from a pre-existing fumace cabinet (air handler
 
cabinet), and not from otheraccessible portions of the duct system. A HERS rater must verify the installation (No
 
sampling allowed).
 

Ust Actual Leakage from smoke test(CFM) 

Pass if all accessible leaks (except for existing air handler) are sealed using smoke 0 Pass 0 Fail 

Reg: 211-A0044185B-M2000001A-M20A Registration Date/Time: 2011/09/21 15:08:59 HERS Provider: CalCBRTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 2 of 2) 

(System 1) 
-_. - - - - _.:.-.:". 

Site Address: (§ 
System 1),. CA 

ifEmorceriiifrift1Jency: 
City of Roseville 

~ Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off during duct leakage 
testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is required to meet ASHRAE 
Standard 62.2, and close when OA ventilation Is not required, may be configured to the closed position during duct leakage testing. 
~ All supply and return register boots must be sealed to the drywall 

1':]1 New duct installa.tions cannot utilize bUildinJlrf.e,v~ie~~p!enumsor ~£I!1'1 retyt!is.!ii'lIeu:of;diicts~, 
I%J ..............,~ ...-J'I' L _~ .:::> ..~. "-,,,1 ~_. ~..,.", ~ " .r!:....,..,""'........':::;-7. &:~~,
 
~ Mastic ~nd/draw D~nds must be ~~, i~ Gomblna~on w~thClotlj,backedi: rUbl5err,j!CJneslxe!duet;~ljle,to seal leaks at duct
 

connections/ . ()J ,t, ~':: j' J: .~, V\'"( " ~ f) f::;;';i,·k::},.~ .\: a" ~. 
v'.. T' If '.M h;;,,:~ -ii' 'i"q	 fi ''/;)''<)~L~' .;~)'- I,.

DECLARATl0N.J.ST~Tl:!l\IIEN'Ii \~.l'.. . If} ¥,:J A'Cl', ~:'~'... .... Ii -'1), I (,' }/ 
•	 I Certify\~~~al~',qf(p@!.y,~nde~ ttle la~.!'~0f.·5tie:_~ta~~f~<::~I!l:0rnl~!~:~'!nfO~a~~'kP,~, 'on t!:!!§J'E'!1.ds'tri(Ei~~d .~~r~~;. . ~ 
•	 I am the certified HERS rater who performed t1ie verification services identified and reported on· . 'certificate (responsible rater). 
•	 The installed feature, material, component, '~r manufactured device requiring HERS verificatio;:;' that' Is Identified on this certificate (the installation) 

complies with the applicable requirem,ents in Reference Residential Appendices RA2 and RA3 and the requirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) responsible for
 
the Installation conforms to the requirements spedfled on the Certificate(s) of Compliance (CF-1R) approved by the enforcement agency.
 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BEUTLER CORPORA1l0N 

Responsible Person's Name: CSLB License: 
Michelle Ackerman 162634 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A Iii!! tested/verified dwelling IP not-tested/verified dwelling in a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798587457 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Donald SCott White Donald Scott White 
ResponSible Rater's Certification Number wI this HERS Provider: Date Signed: 9/19/2011 
CC2005544 

Reg: 211-A0044185B-M200000~-M20A Registration Date/Time: 2011/09/21 15:08:59 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms August 2009 

mailto:Certify\~~~al~',qf(p@!.y,~nde


CERTIFICATE OF FIELD VERIFICATION 81 DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 1 of 2) 

Site Address: 
dSystem 1), r 2 CA_ 

(System 1) 

Enforcement Agency: 
City of Roseville' . 

Permit Number: 
60-143307· ;, -, . '. 

• 

• 

• 

Enter the Duct System Name or Identificatlon/Tag: System 1 
Enter the Duct System Location or Area Served: Upstairs 

Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the 
dwelling. 

This certificate is required for compliance for completely new duct systems Installed In new dwelling construction, and also 
for completely new or replacement duct systems in existing dwellings. For exIstIng dwellings, a completely new or 
replacement duct system can also include existing parts of the original duct system (e.g., register boots, air handler, coli, 
plenums, etc.) if those parts are accessible and they can be sealed. 

Duct Leakaae Diaaonstic Test - comDletelY new or reDlacement duct system 
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the 
VLLDCS criteria or one of the three calculated leakage rates described below. 
Verified Low Leakage Ducts in Conditioned Space (VLLDCS) Compliance Credit. If compliance credit for 
verified low leakage ducts in conditioned space Is shown in the special features section of the CF-1R, the 
leakage to outside test method must be used to verify duct leakage (refer to RA3.104.3.4), and 25 CFM must 
be entered for Allowed Leakage. 

Allowed 
Leakage 
(CFM) 

Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor = 
0.06) for calculations. When utilizing Low Leakage Air Handler (LLAH) credit, the allowed duct leakage may be 
specified by the CF-1R to be less than 6%, In which case the user-specified leakage rate must be used In the 
calculations below. For example, if the user-specified leakage (specified as a percentage of fan airflow) Is 
reported on the CF-1R as 3%, then use aJeakage factor of 0.03 in the calculations below. 

~ Cooling syst~f11=!11~thod: ~"~t-.-~~ _---"~ _"':- ~ ~ 
Nom;••' ~~a~ mro~de",., ,. T~ ~~X400. I~~ge~r~ ~B\gr7~ ·," 

, Ii , i /' ;1 j .I .1' • ,DHeati.ng~'system meth.9d~ j! ~ . . r \ ~ (1\ 
21.7 , .L::.."outputC..."tvio1'"",,•.nd, of 8tu/h« Iea~~"ct<>p=--'r-cCF. .,' ~, '.-r;

"'- ,--d1/~~'. 1. " ,') \.~ .,._~.A.I ,. -,' k'.J. ,. t'o Measured'aii'flow method"(RA3.3): . .' ,.w . -' - -. ! ...... -..._~ " . ,,~' }.l /' 
Enter measured fan flow in CFM here x leakage factor = __ CFM 

fn~t'::I 'I.r' ' 
:1.- t~~ ':: 

~ 

Enter value for Actual leakage (CFM) in the right column, from measurement using applicable duct leakage 
pressurization test procedure from Reference Residential Appendix RA3.1(CFM @ 25 Pa). 

List Actual Leakage from duct leakage test(CFM) 

Actual 
Leakage 
(CFM) 
45 

Pass if Actual Leakage is less than Allowed Leakage ~ Pass 0 Fail 
For complete replacement of duct systems only, If the 6 percent leakage rate criteria cannot be met, a smoke 
test should be performed to verify that the excess leakage Is coming only from a pre-existing furnace cabinet 
(air handler cabinet), and not from othelliccessible portions of the duct system. A HERS rater must verify the 
installation (No sampling allowed). 

List Actual Leakage from smoke test(CFM) 

Pass if all accessible leaks (except for existing air handler) are sealed using smoke 0 Pass 0 Fail 

Reg: QA-211-A0044185B-M2000001A-M20A Registration Date/Time: 2012/02/13 18:40:27 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



,~ 

CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-20 

Duct Leakage Test  Completely New or Replacement Duct System (Page 2 of 2) 

(System 1) 

Site Address: 
System 1),. CA~ 

Enf&fc::emei(_en~: 
City of Roseville 

P "t Nerml um 
BO-143307 

ie~'-;;:; ~l
r:~- ,~,;.."~'''-

Additional QA Questions: 

Ring Size Used: 2 
Where Supply Boots Taped? YES 

Heating System Method: 21.7 X 24,000 Output Capacity in Thousands of Btu/hr x 6% = 31.25 CFM 

Measured Airflow Method (RA3.3): Measured fan f1ow,820 x 6% = 4920 CFM 

DECLARATION STATEMENT	 I 

•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certlficate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installatton Certificate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BEUTLER CORPORATION 

Responsible Person's Name: CSLB License: 
Michelle Ackerman 162634 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798587457 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 1/27/2012 
CC2006047 

Reg: QA-211-A0044185B-M2000001A-M20A Registration Date/Time: 2012/02/13 18:40:27 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms August 2009 



CERTIFICATE OF FIELD VERIFICATION a DIAGNOSTIC TESTING CF-4R-MECH-22 
HSPP/PSPP Installation: Cooling Coil Airflow (Page 1 of 2) 

Site Address: 
(System 1), 

Enforcement Agency: 
City qf.l~.oseville._," 

Permit Number: 
BD-143~q7.•. , '. ' ..~. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for any 
additional systems in the dwelling as applicable. 

Hole for the placement of a Static Pressure Probe (HSPP), and Permanently installed Static 
Pressure Probe (PSPP) in the supply plenum 
When the Certificate of Compliance (CFIR )indicates Cooling Coil AIrflow or Fan Watt Draw verificatIon are required, HSPP or PSPP 
are required to be installed in each aIr handler in the dwelling. Procedures for Installing HSPP and PSPP are described in Reference 
ResidentIal AppendIx RA3.3. This measure requires verification by a HERS rater. 

Select one method from the two choices below for compliance with the HSPP/PSPP requirement for this dwelling. 

Ei!I HSPP 1/4 inch (6 mm) hole I.abeled and located downstream of the evaporator coli in the supply plenum as 
shown in the figure In Section RA3.3.!.!. 
1/4 inch (6 mm) hole equipped with a permanently Installed pressure probe, labeled and located 
downstream of the evaporator collin the supply plenum as shown in the figure in Section RA3.3.!.!.0 PSPP 

System Name or Identiflcation/Tag System 1 
System Location or Area Served Whole House 
Confirm that a HSPP or PSPP has been 
installed on the air handler per the 
requirements of RA3.3.!.!. 

Enter Pass or Fail 

PASS 

Cooling Coil Airflow Verification
 
When the Certificate o( Compliance Indicates Cooling Coil Airflow verification Is required, the procedures for measuring the cooling roll airflow must be
 
performed as spedfied In Reference Residential Appendix RAJ. J. Results o( the cooling coli airflow diagnostic test must be entered in the tiJble below.
 
This measure requires verification by a HERS rater.
 

Select one l1J~lfilrfl. the three ctJotces.peJow fQ(comp,UaricEl"\9Ith th~ ~ooliligCl>iFAr~SWrE;ll\iTtel'(f~nt for this dwelling. 
D Diagno~tlI1..an Flow Using PlenurJ5Jr~Ss~(re.MatcHing <;!'q:ordlng~to th~proc~dur~s in iM.!3.3.1.t 1 

, 
D Diagncf efan Flow Us!!;!g~Flpw ~rld .M~i;lsurement ac¢ortllhg'Jo thejirocequres'in RA ~~3.!.2 \ , .. ... 
eI Dlagn~ CFan Flow~sing~F;!bwfGap~ur!'l Hood accorqing' to tile pro¢e(~hir~s~ln RAJ.3 ~~.3 .,~, 

System 1"{1 fte or IJJll)tifi9!~i9nlil)T\g, J \ A / .JJ -f r $YStern~l" " j 

System Loca~lf"of Area .Seivedl~ - ..." ~ _. .. 
~~- - Systerift;~ I!>-

.. ....,. ~<,..'" ....'-'~ 

,i;) ~JI!i.~.. 
-(~ ~~ .. '-' .:>" ". •• 

~ .. 

Nominal Cooling Capacity (ton) of the outdoor unit. , 2 

Enter the minimum airflow requirement from the CF-1R (CFM/ton). 350 
CFM/ton 

Calculate the target minimum airflow for the test by multiplying the CFM/ton criteria 
specified on the CF-1R by the nominal cooling capacity of the outdoor unit (ton). 700 

Target (CFM) 
Enter the diagnostically tested airflow (CFM). 800Tested (CFM) 
The system complies If Tested (CFM) is equal or greater than Target (CFM). PASSEnter Pass or Fail 

Reg: 211-A0044185B-M220000LA-M22A Registration Date/Time: 2011/09/21 15:09:32 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING 

HSPP/PSPP Installation: Cooling Coil Airflow 

CF-4R-MECH-22 

(Page 2 of 2) 

Site Address: 
(System 1), 

CA__ Permit ~.m_bm.;:fr';,d=;:p!S_. % 
80-143307 

Fan Watt Draw Verification 
When the Certificate of Compliance indicates Fan Watt Draw verification is required, the procedures for measuring the Fan Watt Draw must be 
performed as specified In Reference Residential Appendix RA3.3. Results of the Fan Watt Draw diagnostic test must be entered In the table below. 
This measure requires verification by a HERS rater. Note: Fan watt draw must be measured simultaneously with cooling coil airflow. The fan watt draw 
measurement and cooling coil airflow measurement must simultaneously meet or exceed their target criteria specified by the CF-1R for the dwelling. 

Select one method from the two choices below for compliance with the Fan Watt Draw test requirement for this dwelling. 
Ii!I Portable Watt Meter Measurement according to the procedures in RA3.3.2.2.1 
o Utility Revenue Meter Measurement according to the procedures in RA3.3.2.2.2 
System Name or Identification{Tag System 1 
System Location or Area Served Whole House 
Enter the air handler Tested (CFM) from the cooling coil airflow test table above. 800 

Enter the fan watt draw requirement from the CF-1R (Watt/CFM). .58 
Watt/CFM 

calculate the target maximum Watt draw for the test by multiplying the 
Watt/CFM criteria specified on the CF-1R by the air handler Tested (CFM). 464 

Target (CFM) 
Enter the diagnostically tested Watt draw (Watt). 

Tested (Watt) 442 

The system complies if Tested (Watt) is less than or equal to Target (Watt) 
Enter Pass or Fai 

PASS 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the information prOVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the Installation) 

complies With the applicable requirements in Reference Residential Appendices RA2 and RAJ and the reqUirements specified on the Certiflcate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certiflcate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the Installation conforms to the requirements specified on the Certlficate(s) of Compliance (CF-1R) approved by the enforcement agency. 

Builder or Installer Information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BEUTLER CORPORATION 

Responsible Person's Name: CSLB Ucense: 
Michelle Ackerman 162634 
HERS Provider Data Registry Information 

Sample Group # (if applicable): NIA I~ tested/verified dwelling 10 not-tested/verified dwelling in a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798587457 
HERS Rater Company Name: 
Valley Duct Testing -

Responsible Rater's Signature: Responsible Rater's Name: 
Donald Scott White Donald Scott White 
Responsible Rater's Certification Number wI this HERS PrOVider: Date Signed: 9/19/2011 
CC2005544 

Reg: 211-A00441B5B-M220000~-M22A Registration Date/Time: 2011/09/21 15:09:32 HERS Provider: CalCERTS. Inc. 
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CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-22 
HSPP/PSPP Installation: Cooling Coil Airflow (Page 1 of 2) 

Sit~.-l'ddress: 
Enforcement Agency: Permit Number:(System 1), CA City of Roseville •• -f ;:~ ..-60-143307 -- :'1.!~." . '. , 

-._~ 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems in the dwelling as appiicable. 

Hole for the placement of a Static Pressure Probe (HSPP), and Permanently installed 
_Static Pressure Probe (PSPP) in the supply plenum 

When the Certificate of Compliance (CF1R )Indicates Cooling Coil Aitflow or Fan Watt Draw verification are required, HSPP 
or PSPP are required to be installed In each air handler in the dweliing. Procedures for installing HSPP and PSPP are 
described in Reference Residential Appendix RA3.3. This measure requires verification by a HERS rater. 

Select one method from the two choices below for compliance with the HSPP/PSPP requirement for this dwelling. 

Ii!! HSPP 1/4 inch (6 mm) hole labeled and located downstream of the evaporator coil In the supply 
plenum as shown in the figure in Section RA3.3.1.1. 
1/4 Inch (6 mm) hole equipped with a permanently installed pressure probe, labeled and located 

0 PSPP downstream of the evaporator coil in the supply plenum as shown in the figure in Section 
RA3.3.1.1. 

System Name or Identlfication/Tag System 1 
System Location or Area Served Upstairs 
Confirm that a HSPP or PSPP has been 
installed on the air handler per the PASS
requirements of RA3.3.1.1. 

Enter Pass or Fai 

Cooling Coil Airflow Verification 
When the Certificate of Compliance IndiCiltes Cooling Coli Airflow verlfiCiltlon Is required, the procedures for measuring the cooling coli 
airflow must be performed as specified In Reference Resldent/al Appendix RA3.3. Results of the cooling coli airflow diagnostic test must be 
entered in the tabliF~ThiS measure reiU/~OnbY'a'HERs,rater'l~ Yl 7 ~ 

~'r )( ! I .. 1/ 1 \,1 , 'l I \~ 
./ '_? ",' 

'" Select 01}& method from ~tltFee; ~OI.lbelow for compmmcerith tHe;Ccioling'Coll Alffiow test requirement for this 
dwelling~ i' . i '. I -::( I' /(-"" .f: \ ". 0 
IJ Diagn'pst'fc Fan AqwJJ~il).f mellUf' P~re Matching cl!=cordlng to .the:prpi:~duresi!J' 1V\3.3.3.J;.1 -. 

.:>r~0 ('I;' 

o Diagndspc,,falJ.R"6li ~ PUl!'l:iGiid ~.ur~n(E!nt_according·~o the prpceqiJr~ InRA3;~;3.1.2 \. ). .' r:d /f-AL., 
Ii!! Diagnostic fan Flow-Using 'Flow capture Noodatcordlng to the procedures inRA3.3.3.1.3 .. c 
System Name or Identificatlon/Tag System 1 
System Location or Area Served Upstairs 
Nominal Cooling Capacity (ton) of the outdoor unit. 2.0 

Enter the minimum airflow requirement from the CF-1R (CFM/ton). 350 
CFM/ton 

Calculate the target minimum airflow for the test by multiplying the CFM/ton 
criteria specified on the CF-1R by the nominal cooling capacity of the outdoor 700
unit (ton). 

Target (CFM) 
Enter the diagnostically tested airflow (CFM). 820Tested (CFM) 
The system complies if Tested (CFM) is equal or greater than Target (CFM). PASS

Enter Pass or Fai 

Reg: QA-211-A004418SB-M2200001A-M22A Registration Date/Time: 2012/02/14 12:52:32 HERS Provider: CalCERTS, Inc. 
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Fan Watt Draw Verification 

CERTIFICATE OF FIELD VERIFICATION&. DIAGNOSTIC TESTING CF-4R-MECH-22 

HSPP/PSPP Installation: Cooling Coil Airflow (Page 2 of 2) 

Site Address: 
Enforcement AgenCf::-~ ,fPermit Numbe"'  ~;;-;'~4

(System 1), CA City of Roseville 60-143307 
. . . 

When the Certificate of Compliance Indicates Fan Watt Draw verification is required, the procedures for measuring the Fan Watt Draw must 
be performed as specified In Reference Residential Appendix RA3.3. Results of the Fan Watt Draw diagnostic test must be entered In the 
table below. This measure requires verification by a HERS rater. Note: Fan watt draw must be measured simultaneously with cooling coli 
airflow. The fan watt draw measurement and cooling coil airflow measurement must simultaneously meet or exceed their target criteria 
specified by the CF-1R for the dwelling. 

Select one method from the two choices below for compliance with the Fan Watt Draw test requirement for this dwelling. 
o Portable Watt Meter Measurement according to the procedures in RA3.3.2.2.1 
o Utility Revenue Meter Measurement according to the procedures in RA3.3.2.2.2 
System Name or Identificatlon/Tag 
System Location or Area Served 
Enter the air handler Tested (CFM) from the cooling coli airflow test table 
above. 
Enter the fan watt draw requirement from the CF-IR (Watt/CFM). 
Calculate the target maximum Watt draw for the test by multiplying the 
Watt/CFM criteria specified on the CF-IR by the air handler Tested (CFM). 

Target (CFM) 
Enter the diagnostically tested Watt draw (Watt). 

Tested (Watt) 
The system complies if Tested (Watt) Is less than or equal to Target (Watt) 

Enter Pass or Fai 

DECLARATION STATEMENT 
• I certify under penalty of perjury, urider the laws of the State of California, the Information provided on this form Is true and correct. 
• I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured devIce requiring HERS verification that Is Identified on this certificate (the 

Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certlficate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certlflcate(s) (CF-6R), signed and submitted by the person(s)

responsible for the Installation conforms to the requirements specified on the Certiflcate(s) of Compliance (CF-1R) approved by the
 
enforcement agency.
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or BUilder/Owner) 

BEUTLER CORPORATION 
Responsible Person's Name: CSLB License: 
Michelle Ackerman 162634 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A Iii!! tested/verified dwelling ID not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCI-1798587457 

HERS Rater Company Name: 
Valley Duct Testing 

Responsible Rater's Signature: Responsible Rater's Name: 
Tim O'NeilTim O'Neil 

Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 1/27/2012 
CC2006047 

Reg: QA-211-A0044185B-M2200001A-M22A Registration Date/Time: 2012/02/14 12:52:32 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION 8l DIAGNOSTIC TESTING CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 1 of 5) 

, -. 
Site.Address: Enforcement Agency: 

(System 1), City of Roseville 
Permit Number: 
60-143307 .•, .,10..- - ::-:-__ ----.~ • 

....&.-,;.".----;"",;".-..........---.....................;;;;;"""i,...,;,i".!,.e~'
 

Note: If installation of a Charge Indicator Display (aD) is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (instead of this MECH-25 Certificate) should be used to demonstrate compliance with the 
refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a aD is utilized for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for any 
additional systems in the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement Sensors 
(STMS) 
Procedures for installing TMAH are specified in Reference Residential Appendix RA3.2. If refrigerant charge verification Is required 
for compliance, TMAH are also required for compliance. STMS are only required for completely new or replacement 
space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes in Supply and Return Plenums of Air Handler 
System Name or Identification/Tag I System 1 I I I 
System Location or Area Served Whole HouseI I I I 

5/16 Inch (8 mm) access hole upstream of evaporative collin the return plenum and labeled1 Ii!IYes DNo according to Figure in Section RA3.2.2.2.2.
 
5/16 inch (8 mm) access hole downstream of evaporative collin the supply plenum and
 2 DNoIi!IYes labeled according to Figure In Section RA3.2.2.2.2. 

Yes to 1 and 2 is a pass. Enter Pass or Faill .; Ii!I Pass I ~ 0 Fail 

STMS - Sensor on the Evaporator Coil 
System Naml:l:qr.::Iaeolilficatlon/Tag ~~vstem;l--.., J I <::::::: ,r:",,-""'" t"..-A' ;--<J ~~ I 

/. /' i 'lhimnsor is l'tctory installed, or ~e~d 'in~ti:llled acc.orplng to ~a~u~ac}Urer's specifications, or3 I~ DNolltYes / 1s I. . ned by methoc!s/sp~ciflcatLo~s aPP.r0ved byith~ 'Executlye QIreCl:or. 
l~le sensor wire iSltermlli~ted .wi~h .~ stcifldar~ mil;ii pl\Jg, sUita~1i2\for\~o~~e'ctio_n to a dlgita! ' 

4 

~ 

dQ!N~' ~! tti~ome~~~Jh~sensor mini P;lug ,ls~f~c~sslbleJto t~e mst~lhng t.edlnlcl~n ~nd tl:1e; I-lERS~;~> 
t ~.A1; ~A "~aWitho ha.nglng the,tfirf!ow~t!1roJ,lgIHhe c;tmdenser c.oll ) !/.- } L /:C~'Yes 

jj
....... ~~~f/
 ''':1 '...: ~- When'atfilchec:f't6 a digital 'thermom"eter,tlie'Serisor provides;anlndieatlori of the saturation S DYes aN-o temperature of the coli. 

Yes to 3,4, and.S is a pass. Enter N/A If STMS are not applicable. ~~ Ii!IN/A o Pass ~ o FallOtherwise enter Pass or Fall I I I 
STMS - Sensor on the Condenser Coil 
System Name or Identlficatlon/Tag I System 1 I I I 

The sensor is factory installed, or field installed according to manufacturer's specifications, or 6 DNoDYes is Installed by methods/specifications approved by the Executive Director.
 
The sensor wire is terminated with a standard mini plug suitable for connection to a digital
 

7
 thermometer. The sensor mini plug is accessible to the installing technician and the HERS 
rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor proVides an indication of the saturation 

DYes DNo 

DYes DNo8 temperature of the coil. 
Yes to 6, 7, and 8 is a pass. Enter N/A If STMS are not applicable. .; .; .;Ii!IN/A o Pass o Fall
Otherwise enter Pass or Fall I I 1 

•
 
Reg: 211-A0044185B-M250000~-M25A Registration Date/Time: 2011/09/21 15:11:02 HERS Provider: CalCERTS, Inc. 
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CERTIFICATE OF FIELD VERIFICATION &. DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification - Standard Measurement Procedure (Page 2 of 5) 

Enfo~entAg!!':!¢y:' Permit Number: -~~.',- ;.' 
City~r:Rosevill~=" BD-143301;;;'~~"';,'~: ~:;:;, 

Site Address: 

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available in Reference Residential Appendix 
RA3.2. As many as 4 systems In the dwel/lng can be documented for compliance using this form. Attach an additional formes) for any additional 
systems In the dwelling as applicable. 
• The system should be Installed and charged in accordance with the manufacturer's spedflcatlons before starting this procedure. 
• The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb is 55°F or below, the installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

System Name or Identification/Tag System 1 

System Location or Area Served Whole House 

Outdoor Unit Serial # 1108610775 

Outdoor Unit Make Amana 

Outdoor Unit Model ASZ140241AN 

Nominal Cooling Capadty Btu/hr 24000 

Date of Verification 9/19/2011 

Calibration of Diagnostic Instruments 

Date of Refrigerant Gauge Calibration 
~ . ...---.±--, 

Date of "'.~OUpi~calibration 1//'/ 1/ 
. ~ 

Measur¢d Temperatur~"'(~F,) n ..• 

-

System ~e or;;nti~~ttoj;IJ'gj \' .-4 j,-, /. "d// ' , ~'rh f • .:! . , 

Supply (eva'pofcifur leaviii9ralfai"y-bulb tempe'ratut'e' 
(Tsupply, db) 
Return (evaporator entering) air dry-bUlb temperature 
(Tretum, db) 
Return (evaporator entering) air wet-bulb temperature 
(Treturn, wb) 

Evaporator saturation temperature (Tevaporator, sat) 

.' 

Condensor saturation temperature (Tcondensor, sat) 

Suction line temperature (Tsuction) 

Liquid Line Temperature (Tliquld) 

Condenser (entering) air dry-bulb temperature 
(Tcondenser, db) 

-. .,:;-' . 
",'=::/ 
sysl'mA.;'.'

••,.. .." ''\!l!. 

51 

77 

62 

49 

102 

62 

92 

86 

(must be re-callbrated monthly) 9/1/2011 
_,...!r"c~ 

_·,,~·~o_. .. ,""---. - ._~~p. -- • ---:"'t 

J', ,': "':'J!.. 1/ 
V(~t b~e-calibrated monthly)9f!20~,,, /,' 

~-,.- ..1''' " 
f,'C;:_7~,r .~~F' 'L , •c ;, .....-.( nr-;' {~l·..~ r .. nf,t:'.. ) ., J....". _- .•" 

", r' 'l,j.,t.' .... ,.;..~. ~~.",.- .'  ~ ...... -.,,; .d; !:,:r' 

Reg: 211-A0044185B-M250000lA-M25A Registration Date/Time: 2011/09/21 15:11:02 HERS Provider: calCERTS. Inc. 
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INSTALLATION CERTIFICATE 

Refrigerant Charge Verification  Standard Measurement Procedure 

Site Address: Enforcement Agency: 
(System 1), City of RoseviUe 

CF-4R-MECH-25 

(Page 3 of 5) 

Permit Number: 
80-143307. _ '. 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method is specified in Reference Residential Appendix RA3.2. 

System Name or Identiflcation/Tag System 1 

Calculate: Actual Temperature Split - Treturn db 20.00 
Tsuoolv. db ' 
Target Temperature Split from Table RA3.2-3 using 

20.4 
Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split - Target -0.4
Temperature Split = 
Passes If difference is between -4°F and +4°F or, upon 
remeasurement, if between -4°F and -100°F PASS 

Enter Pass or Fal 

Note: Temperature Split Method CalculatIon is not necessary if actual Cooling Coil Airflow Is verified using one of the airflow 
measurement procedures specified in Reference Residential Appendix RA3.3. If actual cooling coil airflow is measured, the value 
must be equal to or greater than the Calculated MInimum Airflow Requirement in the table below. 

Calculated Minimum Airflow Requirement (CFM) = Nominal Cooling Capacity (ton) X 300 (dm/ton) 

System Na~Ffcm'lWication/Tag.yl ~~~ ·,.--.f l~!Vi >~ A7-'"\7If , _ , . 1: .~ : T .' If 

Calculate~fMil1imumAirfl~R~UI~~rf;~~tlCFM) 
, ., 

I: -fr' i \\.j <1 0i' '>,~ r e' I 

Measure\.Afrflo~n(~i;3·prdcfedU~~ (CF~ I '" f' ~.,_ .. ! 
. 

. ~"" .."
~t·~·; ii') 

>,/ 
~. i( 

J '~ ""' ......~' ..... 
" 

. 1: /~·Jll.·' •.,,~:":..t,'" ..~"., . .' .,.,~ .. " .~ 'i£' !, A ,4' j .~. ~'f ,'I 
Passes if measurei:l aifflow Isgreatel(thEII,.or'equal to thti' 

. .. 
,~::. "..' "' '.'~ 

calculated minimum airflow requirement. 
_T ; Enter Pass or Fall 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used for fixed 
orifice metering device systems 

System Name or Identification/Tag 

Calculate: Actual Superheat = 
Tsuction - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using Treturn, wb 
and Tcondenser db 
Calculate difference: 
Actual Superheat - Target Superheat = 
System passes if difference is between -6°F and +6°F 

Enter Pass or Fall 

Reg: 211-A0044185B-M250000lA-M25A Registration Date/Time: 2011/09/21 15:11:02 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-MECH-25
 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 4 of 5)
 

Subcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure Is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or IdentificationfTag System 1 

Calculate: Actual Subcooling = 
Tcondenser, sat - TllqUld 

10.0 

Target Subcooling specified by manufacturer 7 

Calculate difference: 
Actual Subcooling - Target Subcooling = 3 

System passes if difference is between 
-4°F and +4°F PASS 

Enter Pass or Fal 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for thermostatic 
expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or IdentificationfTag System 1 

Reg: 211-A0044185B-M2500001A-M25A Registration Date/Time: 2011/09/21 15:11:02 HERS Provider: CalCERTS. Inc. 
2008 Residential Compliance Forms March 2010 
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INSTALLATION CERTIFICATE 

Refrigerant Charge Verification - Standard Measurement Procedure 

Site Address: Enforcement Agency: 
City of Rosevill~ . _ __ . 

CF-4R-MECH-25 

(Page S of 5) 

Permit Number: 
BD-14330!_·c_ . 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, meterIng device criteria (if applicable), and minimum cooling coil airflow criteria 
based on measurements taken concurrently during system operation. If corrective actions were taken, all applicable verification 
criteria must be re-measured and/or recalculated. 

System Name or Identlflcatlon/Tag System 1 

System meets all refrigerant charge and airflow 
requirements. PASS 

Enter Pass or Fail 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certll'icate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that Is identified on this certificate (the Installation) 

complies with the applicable requirements In Reference ReSidential Appendices RA2 and RA3 and the requirements specified on the Certiflcate(s) of 
Compliance (CF-IR) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certiflcate(s) (CF-6R), signed and submitted by the person(s) responsible for 
the installation conforms to the requirements spedfled on the Certlflcate(s) of Compliance (CF-IR) approved by the enforcement agency. 

• 

Builder or Installer Information as shown on the Installation Certiflc.ate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

BEUTLER CORPORATION 
Responsible Person's Name: CSLB License: 
Michelle Ackerman 162634 

HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/Verified dwelling IP not-testedlverified dwelling in a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798587457 

HERS Rater Company Name: 
Valley Duct Testing -
Responsible Rater's Name: Responsible Rater's Signature: 
Donald Scott White Donald Scott White 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 9/19/2011 
CC2005544 

Reg: 211-A0044185B-M250000~-M25A Registration Date/Time: 2011/09/21 15:11:02 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 1 of 5) 
;

Site Address: Enforcement"Ageric1Y~g Jpermit Num~~~B
System 1), CA City of Roseville BD-143307 

Additional QA Questions: 

Ambiant Temperature: 61.7 0 F 

Note: If Installation ofa Charge Indicator Display (C/O) Is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-24 Certificate (instead of this MECH-25 Certificate) should be used to demonstrate compliance with 
the refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a C/O Is utilized 
for compliance. 

As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems in the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement 
Sensors (STMS) 
Procedures for installing TMAH are specified in Reference Residential Appendix RA3.2. If refrigerant charge verification Is 
required for compliance, TMAH are also required for compliance. STMS are only required for completely new or 
replacement space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes In Supply and Return Plenums of Air Handler 
System Name or Identificatlon/Tag System 1 I I I I 
System Location or Area Served I Upstairs I I I 

5/16 inch (8 mm) access hole upstream of evaporative coil in the return plenum and 1 Ii!IYes DNo labeled according to Figure in Section RA3.2.2.2.2.
 
5/16 inch (8 mm) access hole downstream of evaporative coil In the supply plenum
 2 Ii!IYes DNo 
and label~cL.ac.!;ording to F:lg!!!'e ir;1,$~J:,ti.o.n RA3~2.2.2.?_~

<~. ~:- ...... -
Yes to 1 ~.~~l<-2·ls a'lfass. ..~? J1Ii!ti' )~ 1;:,'L E;nter g!,!s~'6.r~~~~JW Lr~lIi! P!is~rr I V ~ D Fall 

IT ./,.,~, ::,,~~ ,;:,>,,-~\?,~, 
,',- '>-;l'~-';> l'~ >0~V~· 

o" ..::: .::-'j~,., ..1STMS - ~h$or on th4a.~ c'~~ l-t fi~' - \'" lSf;} ,t-
-6 C} c:JQ, 

I A5y~te:rn 1 ,iJI~~l/If ~~. I~Y' 5'- U';· f; &-,/i; t 
. ; The SriOr·is factory inSt:al!ecf, 'or: field ihstalled'a.ccoi'ding to'manufa'c:tUr'ef's;' i..,7. '-c:; 

System ~e or Idfi~~'OJlU1l{l,!~ 'itJt.' . 
-..' .. 1'#, IS"" " '~' 

3 DYes DNo 
Director. 

4 DYes DNo 

5 DYes DNo saturation temperature of the coil. 
Yes to 3, 4, and 5 is a pass. Enter N/A if STMS are not 
applicable. Otherwise enter Pass or Fail 

o 
specifications, or Is installed by methods/specifications approved by the Executive 

The sensor wire Is terminated with a standard mini plug SUitable for connection to a 
digital thermometer. The sensor mini plug Is accessible to the installing technician 
and the HERS rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor provides an indication of the 

~ DN/A ~ D Pass ~ DFaiiI I I 
STMS - Sensor on the Condenser Coil 
System Name or Identlfication/Tag I System 1 I I I 

The sensor is factory Installed, or field installed according to manufacturer's 
6 DYes DNo specifications, or Is installed by methods/specifications approved by the Executive 

Director. 
The sensor wire is terminated with a standard mini plug suitable for connection to a 

7 DYes DNo digital thermometer. The sensor mini plug is accessible to·the installing technician 
and the HERS rater without changing the airflow through the condenser coil 

8 DYes DNo When attached to a digital thermometer, the sensor proVides an indication of the 
saturation temperature of the coil. 

Yes to 6, 7, and 8 Is a pass. Enter N/A if STMS are not 
~ Ii!IN/A ~ D Pass ~ DFaii

applicable. Otherwise enter Pass or Fail I I I
 

Reg: QA-211-A0044185B-M250000LA-M25A Registration Date/Time: 2012/02/14 12:57:16 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 
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CERTIFICATE OF FIELD VERIFICATION 8r. DIAGNOSTIC TESTING CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 2 of 5) 

_dress: 
System 1), LA Enforcement Agency: Permit Number: 

City of Roseville ;i ;:':'~'~-;;: :60-143307 .;.;..::"":~~_... :" ':~-' .. , : .' . 
r- - ,. " 

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb is above 55°F)
 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available In Reference Residential
 
AppendIx RA3.2. As many as 4 systems in the dwelling can be documented for compliance usIng this form. Attach an addItional formes) for
 
any additional systems In the dwelling as applicable.
 
• The system should be Installed and charged In accordance with the manufacturer's specIfications before starting thIs procedure. 
• The system must meet mInImum aIrflow requirements as prerequisite for a valid refrIgerant charge test. 
• If outdoor aIr dry-bulb Is 55°F or below, the Installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

System Name or Identification/Tag System 1 

System Location or Area Served Upstairs 

Outdoor Unit Serial # 1108610775 

Outdoor Unit Make Amana 

Outdoor Unit Model ASZ140241AJ 

Nominal Cooling Capacity Btu/hr 24000 

Date of Verification 01/27/2012 

.Calibration of Diagnostic Instruments 

Measur'. Temperatt#~s,(~F) M' ,', ( 

Date of Re~~'''vgeCalibratia;n7 AI'...~ ~0~(~5/:2012~ ! 
," J,. \-'. f Y 

;:::::.(ru,st"'b,;rlfllbr~ed monthly) 

{5f " III { 

Date of JhermocouPle ca~i!t!9n ~:/ '/ . • 
/ 0~!JlH20}~ ~ ~. 

- , '~ ~ r 

(must be rei:..;allbrated monthly) 
" ,"c, {> 

rI 
System ~lIUlC\';j~~thc:(fb.M;'c! \. ,""; I:f?Sy/te~ld"!/ 

/ , 
" 'j 

i 
"\ 'fe .. 

.-: " .:~~{I~ 70~"', 
T.r \' ' ' 

'<.~~., )l"0'4 Z-. /L!," (", .f \.:j.' 

.... 

v' 

o 
Supply (evaporator leaving) air dry-bulb 
temperature (Tsupply, db) 
Return (evaporator entering) air d"Y.-bulb 

, temperature (Treturn, db) 
Return (evaporator entering) air wet-bulb 
temperature (Treturn, wb) 

Evaporator saturation temperature 
(Teva DOrator, sat) 
Condensor saturation temperature 
(Tcondensor, sat) 

Suction line temperature (Tsuction) 

Liquid Line Temperature (Tliquid) 

Condenser (entering) air dry-bulb 
temperature (Tcondenser, db) 

50.0 

74.8 

66.3 

42 

73 

51.8 

64.1 

61.3 

Reg: QA-211-A00441B5B-M2500001A-M25A Registration Date/Time: 2012/02/14 12:57:16 HERS Provider: CalCERTS, Inc. 
200B Residential Compliance Forms March 2010 
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IN5TALLATION CERTIFICATE 

. Refrigerant Charge Verification  Standard Measurement Procedure 

CF-4R-MECH-25 

(Page 3 of 5) 

Site Address: 
(System 1), I•••I:A Enforcement Age~,;~ "'. ~Permit Numlier:fQ.~ 

City of Roseville 80-143307 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method Is specified in Reference Residential Appendix RA3.2. 

System Name or Identification/Tag System 1 

calculate: Actual Temperature Spilt - Treturn, 24.80 
db - TSUDDlv. db 
Target Temperature Split from Table RA3.2-3 

23.6
using Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split  1.2
Target Temperature Split = 
Passes if difference is between -4°F and +4°F or, 
upon remeasurement, If between -4°F and PASS
-100°F 

Enter Pass or Fai 

Note: Temperature Split Method CalculatIon Is not necessary if actual Cooling Coli AIrflow is verified using one of the 
airflow measurement procedures specified in Reference Residential Appendix RA3.3. If actual cooling coli aIrflow is 
measured, the value must be equal to or greater than the Calculated Minimum Airflow RequIrement in the table below. 

calculated~mu~AlrflOW Re~em;~!~~o~l]co~~~;~~c)'(~~l~O~~~n) 

System ~ or Iden~fic~~a\fr (:/' 
II' 

i,' "~ 
I: ' .J/'.{ h j',; ~' 

\"I " Ji1!'~ .' 1".. , it; ,.....,.p;y N " ~ 

calculat~.t:'lj'i1imury.4amfr:fl'~CFM) J;;(' t f· e -,; 

~(i,~. A;'"' '~," " 'if',,' 

/"11~ Ii:!:'f l""" , - ".,' 
'(. '. ,J! I, /. A .,;),.~?Jij, ',' ",;1, Ai: )'" /..! ~.t· .. .." .~ 
"I;;,~ .....~''"'';.. 'C",;:::"~_...; 0' --, 

_. 
.'-., "':._...:.~':- ~ d _.,.:..:.:':..-:.::;":..... J '!Pw/v .f~~( 

Measured AIMrow using'RAJ.3 procedures '(CFM) 
~ 

Passes if measured airflow Is greater than or 
equal to the calculated minimum airflow 
requirement. ! 

Enter Pass or Fai 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used 
for fixed orifice metering device systems . 

System Name or Identiflcation/Tag 

Calculate: Actual Superheat = 
Tsuction - Tevaporator, sat 
Target Superheat from Table RA3.2-2 using 
Treturn, wb and Tcondenser, db 

Calculate difference: 
Actual Superheat - Target Superheat = 
System passes If difference is between -6°F and 
+6°F 

Enter Pass or Fail 

Reg: QA-211-A0044185B-M250000lA-M25A Registration Date/Time: 2012/02/14 12:57:16 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 4 of 5) 

Site Address: 
Enforcement Agency: Permit Number:.----;_. . -;ystem 1),' CA 

•.f'-_City of Roseville . -_....... .r~-p
 :.BO-143307 ... 
,. '"::.•Subcoollng Charge Method Calculations for Refrigerant Charge Verification. This procedure Is required to be used 

for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. .. 

System Name or Identlficationrrag System 1
 

Calculate: Actual Subcoollng =
 8.9 
Tcondenser, sat - Tliquid
 

Target Subcooling specified by manufacturer
 9 

Calculate difference: -0.1
Actual Subcooling - Target Subcooling = 
System passes If difference is between
 
-4°F and +4°F
 PASS 

Enter Pass or Fall 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is reqUired to be used for 
thermostatic expansion valve (lXV) and electronic expansion valve (EXV) systems. 

System 1System Name or Identificatlonrrag 

Calculate: Actual Superheat = 9.8 
Tsuction - Tevaporator, sat
 
Enter allowable superheat range from
 
manufacturer's specifications (or use range
 3-26
between 3°F an~f manufacturer's 

~r~ T-~~.r-,speclficatio~ 0 a' able) ... 
.-;\'?~~ 'Ii r 0 ••:·0.,\~ ,( . 

+.' l~II' lSystem ~asses if actu'a~;:;iat \$,wltJ'iirfthe t
aliowabl~SUperheat range . /.. ,I " . ,~" rP~~l \\\, 0I --,( . _nt~Pass~r Fal l 

r ;"" .'/,f ~?l" " '1,$:; r't \ J ., . .-4;) \. 
.t; 

\' ... \... 
j, 

.< , 'fa i': i'
f I r . { 

Reg: QA-211-A0044185B-M250000~-M25A Registration Date/Time: 2012/02/14 12:57:16 HERS Provider: CalCERTS, Inc. 
2008 Residential compliance Forms March 2010 



INSTALLATION CERTIFICATE CF-4R-MECH-25 

(Page 5 of 5) 

Permit Number: 
8D-143307 

Enforcement Agency: 
City of RosevilleSystem 1),••• CA 

Site Address: 

Refrigerant Charge Verification  Standard Measurement Procedure 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (if-applicable), and minimum cooling coil 
airflow criteria based on measurements taken concurrently during system operation. If corrective actions were taken, all 
applicable verification criteria must be re·measured and/or recalculated. 

System Name or Identiflcatlon/Tag System 1 

System meets all refrigerant charge and airflow 
reqUirements. PASS 

Enter Pass or Fail 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of california, the information prOVided on this form is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that is Identified on this certificate (the 

installation) compiles with the applicable requirements In Reference Residential Appendices RA2 and RAJ and the requirements specified 
on the Certificate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the reqUirements spedfied on the Certificate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 

BEUTLER CORPORATION 

Responsible Person's Name: CSLB License: 
Michelle Ackerman 162634 
HERS Provider Data Registry Information 

Sample Group # (if applicable): NIA I~ tested/verified d~elling 10 not-tested/verified dwelling in 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798587457 
HERS Rater Company Name: 
Valley Duet Testing 

Responsible Rater's Name: Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number wi this HERS Provider: Date Signed: 1/27/2012 
CC2006047 

Reg: QA-211-A0044185B-M250000lA-M25A Registration Date/Time: 2012/02/14 12:57:16 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 
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,CrJCERTS - QA Report Results	 Page 1 of 1 

~<l,. TirrUn:.J~!!.bQ.g..ged In f.!;2l out 

~~ IQ~Da~:'~:~';ction Form: (System i),•••• CA· !0 
!.o--..__----'__, _-'--.	 ...L---J 

Public Home
 

Secure Home STEP 1: Collect lnfor~ation
 

Projects ~ 
Date I Time: * I I.rz..., III i I 4tlr1
 

-
Cust. Name:*CF-1R ':" .. --- Cust. Phone:*
 

Registration ~
 
.	 .

Address: * _system z)
 

QA Projects ~
 City/State/Zip:*_ I~FU # of Floors: * I"')00-1
 
My Builders
 

My Energy RESULTS FOR SYSTEM £.
 
Consultants
 

Type of System _~p.!!.~._.~
 

My Installers
 Is the unit a HEAT ONLY unit? No _~ "01Jtlll~1p \011~
 
My Raters
 cond~A-I(;I'6",*';~![t=:J Model:* Ifkz...;t./6pt l/t#t# of Vents: * CiJ # of Returns: *
 
View/Pay Invoice
 Make: *	 ClJ SEER: up 1M- . IJOJ" '1L/Y fsf 

IIfVPTC3' "7jl'fModel:* I~ IAFUE: [100 I HSPF: I ~r.z+ 
User Admin F.A.U. Make:* ml ~ I

Output BTU: * IP1pO Location: _~~~._....:
 
General Admin ~
 

Coil Make:* 1 _ Model:* I 1EER: 1...._---'

Training Schedule
 

Coil Number:* I IDucts R4 or R6: R4 •
 

Ouestions:
My Signature
 
Agreements What is the general DUCT CONDmON? Not Applicable •
 

My Info Has anyone done work near the ducts? 

Customer Info Have you stored or removed anything from the duct area?
 
Reports
 Any new work on Heater or A/C? ~~~'py.~-":,,
 

DBA
 
~ Any new construction? _~~~~~
 

Compliance
 
Forms Have you replaced the FURNACE filter? _~~!..~~~~
 

Have you replaced the R~~lLJI.lter"'-------~~_~_~._~.~~I.c:g!a.b~I=_~_",;~~_- _Website Updates 

Log Out 

-----~~~~:..-_------------------.;=""'-<;:---_. 

.~~.t.~P.P.~~~~~.~ 

I NEXT,' I 
* Required Fields 

Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 



NOTE: @ SHOULD BE LESS THAN @ 

TMAH @ 

~:E~RN' DB 

· , 
, ' 

RCAF FIELD DATA COLLECTION DIAGRAM - USING GUAGE / / o.vP ' 
USE ONE DIAGRAM PER SYSTEM SYSTEM NAME OR IDfTAG:? . {~) 

l~ 12 
= ~ 

0&.?)F 
., 

WET BULB 

RETURN 

II ~ 

II 
'-, 

(FURNAGE) 

TMAH =TEMPERAlURE MEASUREMENT 
ACCESS HOLES (PROVIDED 
BY MFR. OR INSTALLER 

L?

TC-OND, DB = ~1.~F
 ®
 

This is simply !he outdoor 
temperature. It must be 
above 55 deg to do the test. 

This should be close 10 !he
 
indoor lemp of the house.
 
Typically 75-85 deg. NOTE:
 
.• -. ',- '.---.- ... ', '0= CORRESPONDS TO 
This is a fu·;i-cliORQr.iriilOo!.,...-.. ~ ::;._. #5 ON FIELD DATA 
temp and humiditY;'-"':" ,_. _. _ COLLECTiON FORM 
Typically 55-70 deg: 

This is the lemperature of 
!he air after it has been 
cooled. Typically 15-20 deg 
less than #12 above. 

~ 
DYES 

o NO 
SUPPLY 
PLENUM 

0-11--- TMAH @ S PPLY 

~~:. 

.-. 73 bI ""-- . 

Typical suction line 
pressures are: 
for R22 =70 to 100 psi 
for R410a = 90 to 120 psi 

TSUPPLY, DB 

'JI 
~.:::. 

'~." ~ ~!.~. = ~ ® 
~g; 
~ ~~l. 

:~::~. 
~~'~"~---- LARGE COPPER lUBE 
",... (SUCTION LINE, LOW PRESSURE) 
.~~ ~/ 314" THiCK INSULATiON 
';7P.: 

~/ I ....----SMALL COPPER lUBE 
" (LIQUID LINE, HIGH PRESSURE) 

Typical liquid line temps are 
C-ONDENSER a few deg warmer than !he 

outside temp 
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Minimum Airflow Requirement Notes 

Temperature Split Method Calculations for determining Minimum Airflow Requirements for Refrigerant Charge 
Verification. The temperature split method is specified in Reference Residential Appendix RA3.2. 

System Name or IdentificationfTag Same as Line 1 

Calculate: Actual Temperature Split = 
T",l1Jm,db - Tsupply, db 

Line 12 - Line 11 Vf.~ 
Target Temperature Split from Table 

RA3.2-3 using T",wm,wb & T",wrn, db 

Line 13 & Line 12 
Go to Table ,?"2;. (,0 

Calculate difference: Actual 
Temperature Split - Target Temp. Split = Line 22 - Line 23 

~ .2.
Passes if difference is between -4DF and 
+4DF or upon remeasurement, if between 
-4"F and -loOOf Enter Pass or Fail 

High temp split usually 
means low airflow 
Line 24 S 4 = Pass rC\SS 

Note: Temperature Split Method Calculation is not necessary ifactual Cooling Coil Altflow Is verified using one of the 
aitflow measurement procedures specified in Reference Residential Appendix RA3.3 If actual cooling coli aitflow is 
measured, the value must be equal to or greater than Calculated Minimum Airflow Requirement in the table below. 

@ 

@ 

@ 

@ 

@ 

Calculated Minimum Airflow Requirement (CFM) =Nominal Cooling Capacity (ton) X 300 (cfm/ton) 

System Name or IdentificationfTag 

Calculated Minimum Airflow 
2Requirement (CFM) 

Tons X 300 (,00 

Measured Airflow using RA3.3 
procedures (CFM) 

flow hood, flow grid or 
plenum pressure match 'b~O 

Passes if measured airflow is greater 
than or equal to the calculated minimum 
airflow requirement. Enter Pass or Fail 

line 28 ;;r, Line 27 = Pass V<tSS 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be 
used for fixed orifice metering device systems. 

System Name or IdentificationfTag 

Calculate: Actual Superheat = 
T.ucllon - To..porelor, oel 

Target Superheat from Table RA3.2-2 

using Trewm.wb & Tcondenoer,db 

Calculate difference: 
Actual Superheat - Target Superheat 

System passes if difference Is between 
-6°F and +6°F Enter Pass or Fail 

Line 18 -line 15 

line 13 & line 20 
Go to Table 

line 31 - Line 32 

-6 s Line 33 s 6 =Pass 

Ji:{(.~) . 

'~'" 

V 

.~ .. " ~"" .:: '/

y "~~ ~~.~.~ 

';~'" 
.~.~ 

.... .... 
c'":.' 

/,1" 

. :f'~; I 
...~I 

~ 
,,'"

;.~',. 

Page 2 of3 
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SUbcooling Charge Method Calculations for Refrigerant Charge Verification. This Procedure is required to be 
used for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

....- .~ 

Notes 

System Name or IdentificationfTag Same as Line 1 

.Calculate: Actual Subcooling = 
Line 17 - Line 19 

"1 ~JTcondeneer,sal - TliqUId 1~ - G,tf . I 
"Target Subcooling specified by .'From Condenser 

"qmanufacturer 
Calculate difference: 

Line 36 - Line 37 
Actual Subcooling - Target SUbcoling = ~ rJ,. ~ 

.l'· 

System Passes if difference is between 
-4 s Line 38 s 4 =Pass

-4°F and +4°F Enter Pass or Fail [?ctSS 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

@( 

System Name or IdentificationfTag 

Calculate: Actual Superheat = 
TBucllon - T_porulDr, oat ~( • ~ ,.. tJ-
Enter allowable superheat range from 
manufacturers specifications (or use range 
between 3°F and 26°F if manufacturer's 
specification is not available) 

System passes if actual superheat is 
within the allowable superheat range. 

Enter Pass or Fall 

..
 

SameasUne 1 

Line 18 - Line 15 

Have installer provide 
~rget from manufacturer's 
literature or use range 
given 

3 s Line 42 s 26 =Pass 
or use manuf # 

-q.~ 
"  ,

"- ' '., " 

' . 
I,;'

~ .:"2:~,:lk ... ,,' " .' 
.. ' ',' ~. 

-~'i ....... t
 

P4SS 

(
 

Page 3 of3 



CiilCERTS - QA Report Results	 Page I ofl 

'~~.... !'QA Data eo-II-ectlo'n-'-F'o'rm'.	 Tim O'Neil Logged In [~~Ji 
~ 1, .....;.... • Sy_st_e_m_~_,_F ._C_II¥_. --l-l_'1'_1 

Public Home 

Secure Home STEP 1: Collect Info,rmayon 
~ Date / Tlme:* I ./1",_ 1/ I /1 t1Y11Projects 

~ - -	 ------ -'~ 

CF-1R Cust. Name:*	 Cust. Phone: * .. ---- -- ~: -----------Registration ~ Address:* _(system 1) 

QA Projects , CIty/State/Zip: * • I~~ # of Floors: * rn 
My Builders 

My Energy RESULTSFORSYSTEMI Vt>""W'~r..s (C~~ C'1rl'(2;I ,.0 i/J.j'vl·~ 
Consultants 

Typeofsyste~~~'1 MP~ ~pkt1)	 q /,e, (ZUI (__'__1 

My Installers Is the unit a H NLY unit? NO.:
My Raters Condenser I Ai~1A'iiE:J Model:* 1A$'Z-lL/D3fei BA-I # of Vents: * I1Q] # of Returns: * 
View/Pay Invoice Make:*	 [l]SEER:.DD ~/,,!I~c~r'>40~ M 

'Ai~~'¥I'#D0del :* . I .,-.!~_.__.' AFUE: ~, HSPF: rt4J
User Admin F.A.U. Make:* 

Output B : * Location: .~~c. ~. 
General Admin , ~	 b *= 

Call Make:*	 ~ IMOdel: * I IrvPc.../U'U, R: I
Training Schedule	 'T '--- 

Coil Number:* I JI 0'7V7bf'1DUcts R4 or R6: -R4- ~
 
Ouestlons: .
My Signature	 -_.._._----_.

Agreements What Is the general DUCT CONDmON?~ot Applicable ~I 

My Info Has anyone done work near the ducts?~~t~~"~c:!bi;.. ~l----_0._-_._, 
Customer Info Have you stored or removed anything from the duct area? N.0t ~~p'I.lcab.l.e._ ·1
 

Reports
 Any new work on Heater or AlC?	 ~~t APp'I~I;-;'1 
DBA , Any new construction? 
Compliance 

Have you replaced the FURNACE filter?	 Not Applicable ·1Fonns	 .....---_.-.. - ..._-

Website Updates 

Log Out 

Have you replaced the RETURN filter? 

•
 
Copyright @) 2010 caICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,[Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Offlce:916-985-3400 
[Class cancellation Policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

-::. ) 0 

https://www.calcerts.com/qa_report_2008_datacollection.cfm.?lot_id=246875 



Typical liquid line pressures 
are: 
for R22 = 130 to 170 psi 

Typical suction line 
pressures are: 
for R22 =70 to 1DO psi 
for R410a =90 10120 psi 

~Q- 17!. 
=~~ I:: ;1 

Typical liquid line temps are 
a few deg warmer than the 

TSUCTION = @ 41·7 

........ 
(LIQUID LINE, HIGH PRESSURE) 

GONDENSER. 

above 55 deg to do the test. 

Tc.oND, DB = 
~~-r 

t){IJt ~ 
\)ovJ n $I.A-Jt'l~ 

RCAF FIELD DATA COLLECTION DIAGRAM  USING GUAGES 
USE ONE DIAGRAM PER SYSTEM . ~\~~ ,:::,,,:,,tt:~~1~~~~"2.S:<Z'SYSTEM NAME OR IDfTAG: 

~ 

E6U.II 
(FURNACE)

I 

TMAH =TEMPERATURE MEASUREMENT 
ACCESS HOLES (PROVIDED 
BY MFR. OR INSTALLER 

This is simply the outdoor 
temperature. It must be 

This should be close to the'
 
indoor temp of the house.
 
TYPlfC1.J!y.}5-85 deg.~. __~_.... .NqTE:
----- .·-.:0 = CORRESPONDS TO
 

SUPPLY 
PLENUM 

~ 
DYES o NO 

This is the temperature of 
the eir aller It has been 
cooled. Typically 15-20 deg 
less than #12 above. 

o~--TMAH @ SUPPLY 

~/::-.. 
-::'::. 
.~; 

Thisisafunctionofindoor', 
temp and humidity. 
Typically 55-70 deg. 

NOTE: @ SHOULD BE LESS THAN @ 

TMAH @ RETURN 

:TREnJRN• DB = ~ 12 

rl'~~. TSUPPLY,DB =~ 
~~~.:, 

~f~ 

~~;,~: 
..~;;;;..Ht-----LARGE COPPER TUBE;..;, 
..,:. (SUCTION LINE, LOW PRESSURE) 
~~ HI 3/4" THICK INSULATiON 
.........
 
'i~~ 

110-----SMALL COPPER TUBE 

outside temp for R410a = 200 to 260 psi 

eCAlCERTS, INC. 2009 

#s ON FIELD DATA 
COLLECTION FORM 

~ ® 
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RCAF FIELD DATA COLLECTION FORM 

Space Conditioning System Notes 

System Name or IdentificationlTag . Create name or ask 
(e.g. AC-1) 

System Location or Area Served Describe 

Outdoor Unit Serial # From Condenser 

Outdoor Unit Make From Condenser , 

Outdoor Unit Model From Condenser 

Nominal Cooling Capacity Btu/hr Tons X 12000 

Date of Verification Date of Test 

Calibration of Diagnostic Instruments Notes I 
Date of Refrigerant Gauge Calibration Less than 1 month ago (must be re-calibrated monthly) 

Date of Thermocouple Calibration Less than 1 month ago (must be re-calibrated monthly) 

Measured Temperatures (OF) Notes 

System Name or Identificationrrag See Diagram 

Supply (evaporator leaving) air dry-bulb 
temperature (Tsupply,db) 

See Diagram 

Return (evaporator entering) air dry-bulb 
temperature (Tre1um.db) 

See Diagram 

Return (evaporator entering) air wet-bulb 
temperature (TrelIIm,wb) 

See Diagram 

Evaporator saturation pressure 
(Povap) from BLUE 19W side gauge 

See Diagram 

Evaporator saturation temperature 

(TEvap, 881) 
From prrTable and #14 or 
STMS 

Condenser saturation pressure 
(PcondonlB') from RED high side gauge 

See Diagram 

Condenser saturation temperature 

(Tcondonsa,. sel) 
From prr Table and #16 
orSTMS 

Suction line-temperature (T.uclIon) See Diagram 

Liquid line temperature (TllqUId) See Diagram 

Condenser (enterirfg) air dry-bulb 
temperature (Tcondons;'" d~) 

See Diagram 

,
 

,
 

I 

" 

. 

~ 

®
 
® 
@ 

®
 
®
 
®
 
®
 
®
 
®
 
® 
@ 

{ 

I.	 

I 
Page 1 of3 I 

,I 



Draft
 
Copyright CalCERTS 2009
 

Minimum Airflow Requirement Notes 

Temperature Split Method Calculations for determining Minlmu"" Airflow Requirements for Refrigerant Charge 
Verification. The temperature split method is specified In Reference Residential Appendix RA3.2. 

System Name or IdentificationfTag Same as Line 1 

Calculate: Actual Temperature Split = 
Tratum,db - Tsupply, db '1 f,f .., If!t ~ \ Line 12 - Line 11 2--~,(, 
Target Temperature Split from Table 
RA3.2-3 using Tralum,wb & Tratum, db 

Line 13 & Line 12 
Go to Table 20 .. (, 

Calculate difference: Actual 
Temperature Split - Target Temp. Split = Line 22 - Line 23 ,.0 
Passes if difference is between -4GF and 
+4GF or upon remeasurement, if between 
-4"F and -lOO"F Enter Pass or Fail 

High temp split usually 
means low airflow 
Line 24 :s 4 =Pass 7~s 

Note: Temperature Split Method Calculation is not necessary If actual Cooling Coil Airflow is verified using one of the 
airflow measurement procedures specified in Reference Residential Appendix RA3.3 If actual cooling coil airflow is 
measured, the value must be equal to or greater than Calculated Minimum Airflow Requirement in the table below. 

Calculated Minimum Airflow Requirement (CFM) =Nominal Cooling Capacity (ton) X 300 (cfm/ton) 

System Name or IdentificatlonfTag 

Calculated Minimum Airflow 3Requirement (CFM) 
Tons X 300 '1'00 

Measured Airflow using RA3.3 
procedures (CFM) 

flow hood, flow grid or 
plenum pressure match 'l ?2--D 

Passes if measured airflow is greater 
than or equal to the calculated minimum 
airflow requirement. Enter Pass or Fail 

Line 28 O!: Line 27 =Pass ra..~) 

®
 
®
 
@ 

®
 
®
 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be 
used for fixed orifice metering device systems. 

System Name or IdentificationfTag 

Calculate: Actual Superheat = 
Tsucllan - T_poIlIlDr, oal 

Line 18 - Line 15 
.' .' 

., 
.-. ~.; 

, 

Target Superheat from Table RA3.2-2 

using Tratum.wb & Tcandenoar,db 

Line 13 & Line 20 
Go to Table I 

r{ .... ;. '.. 
.'. 

':'1:~ • 
, 

<.'; . 

Calculate difference: 
Actual Superheat - Target Superheat 

Line 31 - Line 32 
:···,.···;·,i 

" , , 
. " 

..... 
.. 

;," . " 

System passes if difference is between 
-6°F and +6°F Enter Pass or Fall 

-6 :s Line 33 :s 6 =Pass 

;: . ~. 
" 

, .
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Subcoollng Charge Method Calculations for Refrigerant Charge Verification. This Procedure is required to be 
used for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

Notes 

System Name or IdentificationfTag 

Calculate: Actual Subcooling = . 
. Tcondenser.sal - Tllquld 7j - (oI,.g 

Target Subcooling specified by 
manufacturer 

Calculate difference: 
Actual Subcooling - Target Subcoling = 
System Passes if difference is between 
-4°F and +4°F Enter Pass or Fail 

Same as Line 1 

Line 17 • Line 19 

From Condenser 

Line 36 - Line 37 

-4 s Line 38 S 4 =Pass 

~f""~~ ~. .. '. .... , , 

'q:"; . '.':.: 

.' ; 

~.~" 

~a.e,S 

.' 

'.' 

' , 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for
 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems.
 

® I-s_ys_t_e_m_N_a...;m_e_o_r_l~de_n_tifi~l_ca_ti_·o_n/l1_ag -lI-S_a_rn_e_a_s_L_i_ne_1 -l -+ -+ -l 
r 

Calculate: Actual Superheat = _~iJf'I1 1 Line 18 - Line 15 In ...,® I-T";;.~Ucllon:;;;;;.,-_T..;;eve;;;:. ::;,;1'0;,;;1810;;,;';.;'&B;.;.I ·.;...:.r\·...;........,;.....;. -lj-. --lI_..I...lI""'-io·.....'--.,t-------+--------l
 
, . ", ..., ...Enter allowable superheat range from Have installer provide .... . ',. 

~ 

..~,
manufacturers specifications (or use range arget from manufacturer's@ between 3°F and 26°F if manufacturer's literature or use range
 
specification is not available) given
 

System passes if actual superheat is 3 S Line 42 S 26 =Pass
within the allowable superheat range. or use manuf #

Enter Pass or Fall 

•
i 

I 
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CalCERTS - Certificate Lookup Page 1 of 1 

Public Home 

Secure Home 

Projects ~ 

CF-IR 
Registration ~ 

QA Projects • 
My Builders 2008 Standards 

My Energy 
Consultants 

Installers for this Address: 
My Installers CF-6R-MECH-21-HERS CSLB: 162634 Beutler Corporation Michelle Ackerman 
My Raters CF-6R-MECH-RCA-HERS CSLB: 162634 Beutler Corporation Michelle Ackerman 
View/Pay Invoice 

Duct Leakage Existing Address CF-4R-MECH-21User Admin 

TESTEDGeneral Admin , 
(System 2) (246874) I'l:"

Training Schedule 
(White, Donald Scott) IK 

My Signature 
Agreements 

My Info 

Customer Info Copyright @ 2010 CaICERTS, Inc. All rights reserved. 

Refrigerant Charge
 
CF-4R-MECH-RCA
 

TESTED
 

(White, Donald Scott) 0>
 

CaICERTS, Inc. 
Reports 

DBA ~ 

Revised: January 11, 2010 
[Terms and Conditions] 
[Privacy Statement] 

CaICERTS, 
Inc. 

31 Natoma St Suite 120 
Folsom, CA 95630 

Office: 916-985-3400 
Compliance 
Forms 

[Class Cancellation Policy] Toll Free: 877-HERS-R8R 
(877-437-7787) 

Fax: 916-985-3402 
Website Updates Contact Us 

Log Out 

3/2/2012https://www.calcerts.com/certlookup.cfm?certID=1798587456 



CalCERTS - QA Report Results	 Page 1 of1 

~ !c;A	 CA••Report Res:lts:••••••••(System 2),••••• 

Public Home 

Secure Home 

Projects ~ 

Status: COMPLETED - PASS ~ Effective Year: 

Comments: 

20n • 

I 

CF-1R 
Registration ~ 

QA Projects ~ 

My Builders 

My Energy 
Consultants 

My Installers 

My Raters 

Duct leakage: Pass. Rater recorded 95 dm and a target of 180. QA'reCorde-d ... 
141 dm @ 25,0 Pa. 
Refrigerant Charge: Pass. TMAHs: Pass. RCA:Rater recorded T/S of -0.4 
degrees. QA recorded 3.0. RCV: Pass. Rater recorded subcooling differential of 
3 degrees. QA recorded 3.8. TXV: Pass. Rater recorded a superheat differential 
of 13 degrees. QA recorded 10:7. 
Note: Flow Hood: 1320 dm. 

.. 
SAVE. 

View/Pay Invoice 

Tested Features: 
L Tested Feature ; CEC Form ! Status! . Action !:Comments tUser Admin	 • ._._._.__ •.__ ... ._._. •• ... ._.•.. .---:_. --e.	 ~ __ _:-~~. 

General Admin ~ Duct Leakage Existing CF-4R-MECH-21 Complete I'tJ [Comments] 
System 1 1.J!9Training Schedule 

Refrigerant Charge CF-4R-MECH-RCA Complete I'tJ [Comments] 
-System 1 In

My Signature 
Test Data Collection Form	 Complete [Results]Agreements 

My Info	 PHOTOS: MISSING PHOTOS 
[CLICK HERE] to view Photos.

Customer Info 

Reports 

DBA ~	 Copyright © 2010 CaICERTS, Inc. All rights reserved. CaICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120Compliance	 CaICERTS,[Terms and Conditions]	 Folsom, CA 95630Forms 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation Policy] Toll Free: 877-HERS-R8RWebsite Updates (877-437-7787) 

Fax: 916-985-3402 
Contact Us

Log Out 

https://www.calcerts.com/qa_report_2008_home.cfin?lot_id=246874 3/2/2012 



CalCERTS - QA Report Detail Page 1 of 1 

Tim O'Neil Loqqed In [Logout] 
~~ ['QA Report Detail LJ 

Public Home Date / Time: 01/27/2012/11:00 
Secure Home Cust. Name: .. 7 Cust. Phone: 916-787-1287 
Projects ~ Address: '-=:::~~:=i~.(system 2)

City/State/Zip: IS CA __ # of Floors: 2CF-1R 
Registration 

RESULTS FOR SYSTEM ~ 

QA Projects 
Type of System: Split

My Builders Is the unit a HEAT ONLY unit? NO
 
My Energy
 ~~~:~nser Amana Model: ASZ140361BA # of Vents: 10 # of Returns: 1 ~EER: 14Consultants
 

Amana Model: AVPCTC426014 AFUE: 100 HSPF: 8.7 Output BTU: 33,000
F.A.U. Make:My Installers Location: Crawl
 
My Raters Coil Make: Amana Model: AVPCTC426014 EER:
 

Coil Number: 1107678517 Duets: R4
View/Pay Invoice 
Ouestlons: 
What Is the general DUCT CONDmON? Good
 

User Admin
 Has anyone done work near the ducts? No 
General Admin ~ Have you stored or removed anything from the duct area? No 

Training Schedule Any new work on Heater or AlC? No 
Any new construction? No 
Have you replaced the FURNACE filter? No

My Signature 
Have you replaced the RETURN filter? NoAgreements 

My Info Notes: No Notes 

Customer Info Attic Investigation: Investigated, but saw nothing to indicate decreased system efficiency 
NO PhotosReports
 

DBA ~
 

Compliance IRegistered ~F-4R Data •

Forms 

Website Updates 
Copyright @ 2010 CaICERTS, Inc. All rights reserved. caICERTS, Inc. 
Revised: January 11, 2010 31 Natoma St Suite 120 CaICERTS,Log Out [Terms and Conditions] Folsom, CA 95630 
[Privacy Statement] Inc. Office: 916-985-3400 
[Class Cancellation policy] Toll Free: 877-HERS-R8R 

(877-437-7787) 
Fax: 916-985-3402 

Contact Us 

•
 
https://www.calcerts.com/qa_report_2008_detail.cfm?lot_id=246874 3/2/2012 



CERTIFICATE OF FIELD VERIFICATION. DIAGNOSTIC TESTING CF-4R-MECH-21 

Duct Leakage Test  Existing Duct System 

aAddress: 
• (System 2), 

CA_ 
(System 1) 

Enforcement ~gency: 
City of Roseville 

(Page 1 of 2) 

Permit Number: 
80-143307 

Enter the Duct System Name or Identification/Tag: System 1 

Enter the Duct System Location or Area Served: Whole House 

Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the dwelling. 

This installation certificate Is required for compliance for alterations and addItions in exIstIng dwellings to space 
conditioning systems and duct systems. 

Note: For existing dwellings, a completely new or replacement duct system can also include existing parts of the 
original duct system (e.g., register boots, air handler, coli, plenums, etc.) if those parts are accessible and they can 
be sealed. For a completely new or replacement duct system installed in an exIsting dwelling, use the Installation 
Certificate titled "Duct Leakage Test - Completely New or Replacement Duct System. II 

Duct Leakage Diagnostic Test - existing duct system 

1	 Allowed'ieakage = Fan i=low ;1;200 'x·O.lS =180 
Actual Leakage =......i.i- CFM 

-" 

Option 2 used then: 
Allowed leakage = Fan Flow _ x 0.10 = __ CFM2 Actual Leakage to outside =_'_ CFM 

Option 3 used then: 
Initial leakage prior to start of work = __ CFM 

Select one compliance method from the following four choices. 
1i!I1. Measured leakage less than 15% of fan flow 

o 2. Measured leakage to outside less than 10% of Fan Flow 

o 3. Reduce leakage by 60% and conduct smoke and flx all leaks 

04. Fix all accessible leaks using smoke and HERS rater verify 

Note: (One of Options 1, 2, or 3 must be attempted before utilizing Option 4.) 

D~nnln~~~,F10Wu~n. ~ :f~VO"O~I~,'~~,oal,"I&IO"~~~d'.f~ .~(;
v'1li!I Cooli Stem method: Size ofcondeliser in Tons t3'x 400 = ;,. 1200:\GFM "'J7;,!',. W/' · 1/ ~-, . · I "'J:l:.' t'..O·Jj.,.if'lii""",m mz"7"·7.,J ~;;0UtPut caP""tliliTi)~ii...~7=;:i@<'.\, ., . 

C. still' I,·I,~, ~" ;,~	 1i'" ~ -"""r'!'\'aff-..<"lL;"''''' <g)
v' 0	 Mea,sured sys nl'ajrf!qvf!!~.hrg'~~£alrflow....~eSfjl@!:E!durll5: £ . .,ii#I' ~ . ~,+ '1,; j(;!-' ,!Y_,-' 

Optib.fllluseB then: f4fF .,,~';C.- ...·i.k~ir~ -""<ti~ :J" <:';~:". '-i{i;·'-->c.:;::L-":""': j (.,i,Jjj.'-.y:;:.r·' I:~(J' :1 C?\lt?'D 
CFM " '-, . 

Pass If Leakage Actual is less than Allowed "" Pass D Fail 

Pass it Leakage Actual Is less than Allowed D Pass D Fail 

Final leakage after sealing all accessible leaks using smoke test = __ CFM 
Initial leakage __ - Final leakage __ = Leakage reduction __ CFM
 
«Leakage reduction __ / Initial leakage --> x 100% =~ Reduction
 

3 

Pass If % Reduction> 60% o Pass 0 Fail 
Option 4 used then:
 
All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke allowed to
 4 leak from system. Including dUcts, plenums, air handler and door panel. 

Pass if all accessible leaks have been repaired using smoke D Pass n Fail 

Reg: 211-A0044184B-M210000~-M21A Registration Date/Time: 2011/09/21 15:17:57 HERS Provider: Ca1CERTS. Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION a. DIAGNOSTIC TESTING CF-4R-MECH-21 

Duct Leakage Test  Existing Duct System (Page 2 of 2) 

Site Address: Enforcement Agency: Permit Number: 

!system 1) 
(System 2), S CA'" , _pty of R.qse~!.I!e; BD-\~~.~.O?,,~,7 ' . .,.--- . 

Ii!! Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off during 
duct leakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is 
required to meet ASHRAE Standard 62.2, and close when OA ventilation is not required, may be configured to the 
closed position during duct leakage testing. 
~ -r7 ~""'-. , -,] ~A~ ~---",f.~

Ii!! All SUPJ:l1vand return register boots1must beijsealedfto the,d~all if,'s_mokt;:tes~ is utillzed.fo~ compliance - applies 

to duct l,eaKage complian~$"opti6r ~'(~akage reduCti.O~y 600.YO}i~n.~.d. ~oPtlo.. n [ ..~.:fIX.;,.--::fall acce's~ible leak..S) describe.d 
above. ( n f 1/ [ I ·=u. L;' (." .: \ ~'\ (}

.' ., /It.. . .	 ""...... r ."'''''.... "8 

Ii!! New d~ct ~ns~V~tiqrJ.sFi'3?~{~~tll~~r~2~:.s~y~~.~(pl~.Ym:~~rfp,.l~tf~~retur~~!~~(~f d(~.~~;?!;,!~ ,) 
, ~ '-- - . - -, >,." •••• .",,~.- " .-~J ~ ,: U ~o....., "	 --' • •


Ii!! Mastic and draw bands must be used'in combination with cloth-backed rubber adhesive duct" tape to seal leaks at 
all new duct connections 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provIded on this form Is true and correct. 
•	 I am the certified HERS rater who perfOrmed the verification services Identified and reported on this cel'tlficate (responsible rater). 
•	 The installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the Installation)

compIles with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. . 

•	 The Information reported on applicable sections of the Installation Certlficate(s) (CF-6R), signed and submitted by the person(s) responsible for
 
the installation conforms to the reqUirements specified on the Certificate(s) of Compliance (CF-1R) approved by the enforcement agency.
 

•
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BEUTLER CORPORATION 

Responsible Person's Name: CSLB License: 
Michelle Ackerman 162634 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A	 I~ tested/verified dwelling 10 not-tested/verified dwelling in a 
HERS sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798587456 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Raters Name: Responsible Rater's Signature: 
Donald Scott White Donald Scott White 
Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 9/19/2011 
CC2005544 

Reg: 211-A0044184B-M210000lA-M21A Registration Date/Time: 2011/09/21 15:17:57 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-211
 
Duct Leakage Test - Existing Duct System (Page 1 of 2)1
 

~ ..,.,_7.,.. 

Site Address: mfceme~: Permit Ntlfftlfer. ....,. .....1(System 2), a CA.-a City of Roseville 60-143307•(System 1) 

Enter the Duct System Name or Identification/Tag: System 2 
Enter the Duct System Location or Area Served: Downstairs 
Note: SUbmit one Installation Certificate for each duct system that must demonstrate compliance in the 
dwelling. 

This installation certificate is required for compliance for alterations and additions in existing dwellings to 
space conditioning systems and duct systems. 

Note: For existing dwellings, a completely new or replacement duct system can also include existing parts of 
the original duct system (e.g., regIster boots, air handler, coil, plenums, etc.) if those parts are accessIble 
and they can be sealed. For a completely new or replacement duct system installed In an existing dwelling, 
use the InstallatIon Certificate titled nDuct Leakage Test - Completely New or Replacement Duct System. n 

Duct Leakage Diagnostic Test - existing duct system 
Select one compliance method from the following four choices.
B 1. Measured leakage less than 15% of fan flow 

o 2. Measured leakage to outside less than 10% of Fan Flow 

03. Reduce leakage by 60% and conduct smoke and fix all leaks 

04. Fix all accessible leaks using smoke and HERS rater verify 

Note: (One of .()9-tlen.s~!, 2, or 3 must be atteIT!pt~<i.J~efo!e.ut:!!IzJJ;1g 0p!lo,n:4.)",. ('-"..=~-~ .~-::;-='" 

Detenn,~~...nal FOp Row ",'ng 9"< of-'l'efolloWlj>; ,htee""""",o. methpd',O" / Urf, V 
0/ B Cool '''system method: Size of(co,ndenser In Tons ~-d400 =/1200 . CFM . \\j 6:! Ii:, I . -..,"'\'" .. '", ~, 
0/ 0 Heating system met od: .21.7 ~ _i_. Output capacity In'Ttiousan\:ls~of, Btu/hr = _'_.CFM ." ".' " ), .,=r-;~.lA r?

\. ~/1Ji 4/I.~ \ A / A ! \ . J ,:' f\) J '~/ArWI \ • . ' \' 
0/ 0 Meas~y l1!.aifl'lqW.,us!f.lgiRA3~3 alrflo~ t~~:P..r:9c~d!Jres~. £:FM~ ., ........ " _, ....... "c _", -" ,_. ". ,,~/., -, " " 

1 

Option 1 used then: -
Allowed leakage = Fan Flow 1200 x 0.15 = lSg CFM 
Actual Leakage =: 141 CFM 

Pass If Leakage Actual Is less than Allowed 
Option 2 used then: 
Allowed leakage = Fan Flow 1200 x 0.10 = 120 CFM 
Actual Leakage to outside = __ CFM 

Pass if Leakage Actual is less than Allowed 
Option 3 used then: 
Initial leakage prior to start of work = _ CFM 
Final leakage after sealing all accessible leaks using smoke test = __ CFM 
Initial leakage __ - Final leakage _ = Leakage reduction __ CFM 
((Leakage reduction __ / Initial leakage --> x 100% = ---!4 Reduction 

Pass If % Reduction> 600/0 

Option 4 used then: 
All accessible leaks repaired using smoke. HERS rater must verify (No sampling). No smoke 
allowed to leak from system. InclUding ducts, plenums, air handler and door panel. 

Pass if all accessible leaks have been repaired using smoke 

~.~ 

~ Pass 0 Fail 

2 

o Pass o Fail 

3 

o Pass ["] Fail 

4 

Ii'I Pass D Fall 

~ 

, 

Reg: QA-211-A0044184B-M210000~-M21A Registration Date/Time: 2012/02/14 12:11:10 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-21 

Duct Leakage Test  Existing Duct System (Page 2 of 2) 

Site Address: 
Enforcement Agency: Permit Number: 

(System 1) -
(System 2), CA .... C1W·.9f Rosevllle_--: BD-14330?''';''TT';:~:.  ~- "; - ~-' 

Additional QA Questions: 

Heating System Method: 21.7 X 33,000 Output Capacity in Thousands of Btu/hr = 716.1 CFM 

Measured Airflow Method (RA3.3): Measured fan flow is 1320 CFM 

Ei!I Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off 
dUri~g ductJe§lka~!!.~esting.CFI,,;;;,o.t- dug:s~that~tili,ze,~on~rQlled;r:npt~rilied Jc;lamper~,,~~a~8pel},?~ly when OA 
ventllatlon'ls"reqUlrei:l to meet I\SflRAE-tStandard 62.,2,.and close when OkventilationJls~n'otrequired, may 
be configur6"d to the c1osed.p,oSition/during duCt leak.age testing'. , ) , L \ ' ' 

( 
~-J' I I ( ) ~ ..../--r \ 

~ II I d r7 I) I'b' ': t bid ~t~(~th rl· ..,_;1;,', ~ k t t' 'till ..... ~ 0 II 
w	 A su,pp Y an ret~5n ~~Q_s,t,~r op $ m~st e sE1~ e, 0,. e;'1~,.<.\Ja,.<}~!:...smo ~. e.~. ,!5,"L .Z~L!i1!,O_,lT'Cl?mp' :~~,n,/c:r:", 
-	 applle~ t9..ductAefll<~~~ p~r'1'~!an~ qp~~~ak~~p~~~'lI!?~\~9!'/o) and' OPtl0'L~"(~'.iJ.!J a5~~~S!.b!; " 
leaks) descnbed.above........_ '\ .. " ",.,~' . .__ ':., . '- .. .:...J. -' ,,_~ ;)<.J v I.....¥ "c
 

Ii!I New duct installations cannot utilize building cavities as plenums or platform returns in lieu of ducts. 

B Mastic and draw bands must be used in combination with cloth backed rubber adhesive duct tape to seal 
leaks at all new duct connections 

DECLARATION STATEMENT 
•	 I certify under penalty or perjury, under the laws or the State or Callrornla, the Information prOVided on this rorm Is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the


Installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specll'led
 
on the Certlficate(s} of Compliance (CF-1R) approved by the local enrorcement agency.
 

•	 The Inrormatlon reported on applicable sections of the Installation Certlficate(s} (CF-6R), signed and submitted by the person(s}

responsible for the installation conrorms to the requirements specified on the Certiflcate(s} of Compliance (CF-1R) approved by the
 
enforcement agency.
 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BEUTLER CORPORATION 

Responsible Person's Name: CSLB License: 
Michelle Ackerman 162634 
HERS Provider Data Registry Information 

Sample Group # (if applicable): N/A I~ tested/Verified dwelling 10 not-tested/verified dwelling In 
a HERS sample group 

HERS Rater Information CalCERTS Certificate # CCI-1798587456 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: 

. - - Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certificatfon Number wI this HERS Provider: Date Signed: 1/27/2012 •
 
Reg: QA-211-A0044184B-M210000~-M21A Registration Date/Time: 2012/02/14 12:11:10 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 



CERTIFICATE OF FIELD VERIFICATION&. DIAGNOSTIC TESTING CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure 

ge Address: Enfof~!i!ntA~~~ 
• (System 2), aCA __ City orRosevillr--',--- 

Note: If installation of a Charge Indicator Display (aD) is utilized as an alternative to refrigerant charge verification for 
compliance, a MECH-Z4 Certificate (instead of this MECH-Z5 Certificate) should be used to demonstrate compliance with the 
refrigerant charge verification requirement. TMAH and STMS are not required for compliance, when a aD Is utilized for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for any 
additional systems in the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement Sensors 
(STMS) 
Procedures for installing TMAH are specified in Reference Residential Appendix RA3.Z. If refrigerant charge verification is required 
for compliance, TMAH are also required for compliance. STMS are only required for completely new or replacement 
space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes in Supply and Return Plenums of Air Handler 
System Name or Identification/Tag System 1I I I I 
System Location or Area Served I Whole House I I I 

5/16 inch (8 mm) access hole upstream of evaporative coil in the return plenum and labeled 1 Ei!lYes o No according to Figure in Section RA3.2.2.2.2.
 
5/16 Inch (8 mm) access hole downstream of evaporative coil in the supply plenum and
 2 Ei!lYes o No labeled according to Figure In Section RA3.2.2.2.2. 

Yes to 1 and 2 is a pass. Enter Pass or Fail! ~ Ei!I Pass I ~ 0 Fail 

STMS - Sensor on the Evaporator Coli 
System Name Qr/ltIl!Qtlf!cation/Tag ,  .,,;r "' -ystl1lm ;l-.:::::-11 s: ,r-;,-~_ /v-d",r-<-. J ~;-7 I 

~/ 

.' ONo !ls"J~rf$or is taCtory!i[1stallE~~! or, ft~I~·ln~~~II.ed acqj~ping to rf1i.lnu~acturer'sspecifications, or 3 13';Yes
/ ~- ~ l.s~lIed by metlJ.ods/sp~clflcatlp,:,~_ap.p.roved bYltlj~Executl'{e Director.

lDYes ;fO!Ni,A 
"j T~~ensor wire iSltermin''i!t~d ,wlt!:'Ia~~ndard miIJ(plifg sUlta~Ii:~itorj,~on~e~i~n t9 a digital 

4 r ~omete~ThE},S~nSor"'!lm all:w IS\eCf~SSlbleAo,t..b.e Ins~~;lhng t~nl1iCICl~ a~;~e<HERS&
.4 (:J.--#l'" ,', ',ra ~ Withoyj ha,ngll1g the,all;fh~w,~hro!Jgh_ thel;~.J:l~t~nser COlt H- t J. j;. 1;,// ::. { 

Oy~~" ""~ 
''O~ •. " '••..., "-I Whelt'aftad'let' 'to. a'digitallherrriometer; th'e 'sensor provides'anJlhdlcatiofi of tne satUration5 ,rn'lo r 

temperature of the coil. 
Yes to 3, 4, and 5 is a pass. Enter N/A if STMS are not applicable. I ~ Ii!IN/A I ~ o Pass I ~ D Fall 
Otherwise enter Pass or Fail 

STMS - Sensor on the Condenser Coil 

• 

System Name or Identlficatlon/Tag 

6 DYes DNo 

7 DYes DNo 

8 DYes DNo 

System 1I I I I 
The sensor Is factory installed, or field Installed according to manufacturer's spedfica~ions, or 
is Installed by methods/specifications approved by the Executive Director. 
The sensor wire is terminated with a standard mini plug SUitable for connection to a digital 
thermometer. The sensor mini plug Is accessible to the Installing technician and the HERS 
rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor provides an indication of the saturation 
temperature of the coil. 

Yes to 6, 7, and 8 is a pass. Enter N/A if STMS are not applicable. 
~ Ei!lN/A ~ o Pass ~ DFallOtherwise enter Pass or Fail I I I 

Reg: 211-A00441B4B-M250000lA-M25A Registration Date/Time: 2011/09/21 15:19:41 HERS Provider: CalCERTS, Inc, 
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CERTIFICATE OF FIELD VERIFICATION'" DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification  Standard Measurement Procedure (Page 2 of 5) 

Permit Number: 
BD-143307 

Site Address: Enforcement Agency: 
(System 2), . CA City of Roseville ........_~.......~_~_~__10000-_.......~~ ~ 

.:......:~ ,,:'~' - . 

Standard Charge Measurement Procedure (for use If outdoor air dry-bulb is above 55°F) 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available in Reference Residential Appendix 
RA3.2. As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an additional formes) for any additional 
systems In the dwelling as applicable. 
• The system should be installed and charged In accordance with the manufacturer's specifications before starting this procedure. 
• The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb Is 55°F or below, the installer must use the Alternate Charge Measurement Procedure. 
Space Conditioning Systems 

System Name or Identification/Tag System 1 

System Location or Area Served Whole House 

Outdoor Unit Serial # 1108554236 

Outdoor Unit Make Amana 

Outdoor Unit Model ASZ140361BA 

Nominal Cooling Capacity Btu/hr 36000 

Date of Verification 9/19/2011 

.
Calibration of Diagnostic Instruments 

Date of Refrigerant Gauge Calibration 9/1/2011 
. - .--'" .'---_.- ~ - . .. 

l, 
--~~-''''-~-

't'· 9l'J2o~1} 1;" [(,! •Date of T~~OuPI~rcalibratlon J]£/' Ii' 
'l.k( .~i' 

Measur\llCl}remperatur!S"(~I=,). ~;f_l~'" ~.'.;.'. '-::8 ~7"'¥fi,'( I! f!'< 

f ::.",.".. ""

t;~: I ".. sy~tem!.t;1System ~e or ~~~;f(cati~~:1Jj,?. it:; ).. ,:,., ,i'·",,\~)! -: ~4 ;.... ...J'.' )"~,:o;.'" -~ 
q-',_. I ·t~rSupply (evaporatcfrleavihg)<ciir dry"'bulb temperature 57 

(Tsupply, db) "
 
Return (evaporator entering) air dry~bulb temperature
 75 
(Tretum, db)
 
Return (evaporator entering) air wet-bulb temperature
 64 
(Treturn, wb) 

48Evaporator saturation temperature (Tevaporator, sat) 

104Condensor saturation temperature (Tcondensor, sat) 

63Suction line temperature (Tsuctlon) 

96·Liquid Line Temperature (Tllquld) 

Condenser (entering) air dry-bulb temperature 86 
(Tcondenser, db) 

.!< •. 

1> ' .H:) I : .•1Ji 
i, .." ".'1. 

~ ...~ 

(must be re-calibrated monthly) 
..,..~-'-~~ 

'bo' \"
V('1I~ be;lre-calibrated monthly) 

\~;'-:':1, 

'idJ!:, e' 
..--:.:

I '}~:,~ .H ).i•. 
,."<. ,..;._. .z' -';' 

'j.'(.
~il'~' 
f. ,.""f .., 

l;.. ..... ,. i:-' 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification - Standard Measurement Procedure (Page 3 of 5) 

Site Address: E~fo~,Ql~nt ~~~211 
, - (System 2), CIty of Roseville'" "f • ' =- - ------- --

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method Is specified in Reference Residential Appendix RA3.2. 

System Name or IdentificatlonfTag System 1 

Calculate: Actual Temperature Split - Treturn, db - 18.00 
TsUDDlv. db 
Target Temperature Split from Table RA3.2-3 using 

17.9 
Treturn, wb and Treturn, db 
Calculate difference: Actual Temperature Split - Target 0.1
Temperature Split = 
Passes if difference is between -4°F and +4°F or; upon 
remeasurement, If between -4°F and -lOooF PASS 

Enter Pass or Fail 

Note: Temperature Split Method calculation is not necessary if actual Cooling Coli AIrflow Is verified using one of the airflow 
measurement procedures spedfied in Reference ResIdentIal Appendix RA3.3. Ifactual cooling coil airflow Is measured, the value 
must be equal to or greater than the calculated Minimum Airflow Requirement In the table below. 

Calculated Minimum Airflow ReqUirement (CFM) =Nominal Cooling Capacity (ton) X 300 (cfm/ton) 

System Na~~ntificatlonfTag"57 ~~\7"1 r-v 'tV ,<,'f:", ;~(-V In;_ 'if ,~ 
/.,'( , ,II'" r ~ l' /', j \ "CalculateCI MInimum Alrflow;Requlrement (CFM) , -,.~ 0'i /' ~ ,f (j ( " i , ~ '-. ."~ '-, 

MeasurJ~ AlrflO~ngl®1.i·p-~!c~~u~es (CFMy I I " I J~ IT: \' $--~I li-' \,:~,r 
, . 

A~, I .~J., :~.-~,.:A:J .I.' ,. . I _' t _1~ LX \... _, ,--" ~,..' : ... ,-,-. __.,tl 

" . \ .~ ~ -
Passes jf measureCi alfflow Is greate'r:"ttianor'requal to tlie " ..... J. ' •. .' .., ... 

- !.:. 

calculated minimum airflow requirement. 
, Enter Pass or Fal 

Superheat Charge Method calculations for Refrigerant Charge Verification. This procedure is required to be used for fixed 
orifice metering device systems 

System Name or IdentificationfTag 

Calculate: Actual Superheat = 
Tsuction - Tevaporator, sat 
Target Superheat from Table RAJ.2-2 using Treturn, wb 
and Tcondenser db 
Calculate difference: 
Actual Superheat - Target Superheat = 

System passes if difference is between -6°F and +6°F 
Enter Pass or Fall 

Reg: 211-A0044184B-M2500001A-M25A Registration Date/Time: 2011/09/21 15:19:41 HERS Provider: CalCERTS, Inc. 
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Calculate difference: 1
Actual Subcooling - Target Subcooling = 
System passes If difference is between 
-4°F and +4°F PASS 

Enter Pass or Fail 

INSTALLATION CERTIFICATE CF-4R-MECH-25 

- . - ., . 
- :=....::..-.- =----: 

Refrigerant Charge Verification  Standard Measurement Procedure 

Site Address: Enforcement Agency: 
(System 2), City of Roseville .. ~. 

(Page 4 of 5) 

Permit Number: 
80-143307 

Subcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or Identification/Tag System 1 

Calculate: Actual Subcooling - 8.0 
Tcondenser, sat - Tliquid 

Target Subcoollng specified by manufacturer 7 

Metering Device calculations for Refrigerant Charge Verification. This procedure is required to be used for thermostatic 
expansion valve (lXV) and electronic expansion valve (EXV) systems. 

System Name or Identification/Tag System 1 

Calculate: Actual Superheat 
15.0 

Tsuction - Tevaporator, sat 
Enter allowable superheat range from manufacturer's 
specifications (or use range between 3°F and 26°F if 3-26 
manufacturer's specification is not available) 
System passe~i!.aGtui;!! superheat is within the=--.. c

-. r- ~'f.AssTr~".i',h-'~'I rc:vallowable s,-\perlieatra.nge n ./~} '-, (. l . iJ/ / 0 • jE~J:E;r Pass or Fal i . '~ . ", 

r Jr .r I '<1 ," ../.j/ ': ~" 

. " C' 
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Refrigerant Charge Verification - Standard Measurement Procedure	 (Page 5 of 5) 

Enforcement Ag~mE~~iEtSite Address: 
. (System 2), . CA ~ City of Roseville ." 

INSTALLATION CERTIFICATE	 CF-4R-MECH-25 

standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimum cooling coil airflow criteria 
based on measurements taken concurrently during system operation. If corrective actions were taken, all applicable verification 
criteria must be re-measured and/or recalculated. 

System Name or Identificatlon/Tag System 1 

System meets all refrigerant charge and airflow 
requirements. PASS 

Enter Pass or Fail 

-0 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information provided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services Identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the installation) 

complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified on the Certificate(s) of 
Compliance (CF-1R) approved by the local enforcement agency. 

•	 The information reported on applicable sections of the 'Installatlon Certificate(s) (CF-6R), Signed and submitted by the person(s} responsible for 
the installation conforms to the requirements specified on the Certlflcate(s) of Compliance (CF-1R) approved by the enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R)
 
Company Name: (Installing Subcontractor or General Contractor or Builder~Owner)
 

BEUTLER CORPORATION
 
Responsible Person's Name:
 CSLB License:
 
Michelle Ackerman
 162634
 
HERS Provider Data Registry Information
 

I~ tested/verlfied dwelling 10 not-tested/verified dwelling in a 
HERS sample group 

HERS Rater Information calCERTS Certificate # CCl-1798587456 

HERS Rater Company Name: 
valley Duct Testing 
Responsible Rater's Name: 

Sample Group # (if applicable): N/A 

Responsible Rater's Signature:
 
Donald Scott White
 [)onald SCott White 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 9/19/2011
 
CC2005544
 

Reg: 211-A00441B4B-M2500001A-M25A Registration Date/Time: 2011/09/21 15:19:41 HERS Provider: CalCERTS, Inc. 
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CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-25 
Refrigerant Charge Verification  Standard Measurement Procedure 

Site Address: 
(System 2), SCA Enforcement Agency: 

City of Roseville "" 

(Page 1 of S) 

Permit Number: 
60-143307 ,~;:,,';q(,'C"':"w :'.' '£ ',:,~ ,1.'. 

Additional QA Questions: 

Ambiant Temperature: 59.7°F 

Note: If installation ofa Charge Indicator Display (aD) is utilized as an alternatIve to refrigerant charge verification for 
compliance, a MECH-24 Certificate (Instead of this MECH-25 Certificate) should be used to demonstrate compliance with 
the refrigerant charge verificatIon requirement. TMAH and STMS are not reqUired for compliance, when a aD is utilized 
for compliance. 

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an additional formes) for 
any additional systems in the dwelling as applicable. 

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement 
Sensors {STMS} 
Procedures for instal/lng TMAH are specified In Reference Residential Appendix RA3.2. If refrigerant charge verification Is 
required for compliance, TMAH are also reqUired for compliance. STMS are only reqUired for completely new or 
replacement space-conditioning systems that utilize prescriptive compliance method. 

TMAH - Access Holes in Supply and Return Plenums of Air Handler 
System Name or Identificatlon/Tag I System 2 I I I 
System Locatlo,n or Area Served I Downstairs I I I 

1 Ii!IYes DNo 5/16 inch (8 mm) access hole upstream of evaporative coil in the return plenum and 
labeled according to Figure in Section RA3.2.2.2.2. 

2 Ii!IYes DNo 5/16 inch (8 mm) access hole downstream of evaporative coil in the supply plenum 
.-"'-" and label~~:Lac..l;ordil)g __tlLElgure In_~~g:i~n RA3~2.?._2,2 •. _ ..~ ....- .. ,,,..... 

Yes to 1 gn!l;;"2. is a'p"ass. 'f Ar )7 j'( E;hter pass 0.1" 'FcC!1I1 ' tV 'e1 ~as§' r I \/ ~ 0 Fail . .' 

System Name or Identlficatlon/Tag I System 2 I I I 
. The sensor is factory Installed, or field installed according to manufacturer's 

6 DYes DNo specifications, or Is installed by methods/specifications approved by the Executive 
Director. 
The sensor wire Is terminated with a standard mini plug suitable for connection to a 

7 DYes DNo digital thermometer. The sensor mini plug is accessible to the Installing technician 
and the HERS rater without changing the airflow through the condenser coil 

8 DYes DNo When attached to a digital thermometer, the sensor provides an indication of the 
saturation temperature of the coli. 

Yes to 6, 7, and 8 is a pass, Enter N/A If STMS are not I ~ eI N/A I ~ o Pass I ~ o Fallapplicable. Otherwise enter Pass or Fall 

STMS - '~sor on th~/t:::raJ/~n ! ~ ("'.-c!' / __ \>" /~ ,C"; ••" rl'\; ~} •
 

•
 

System N_ain~e or I~ft )tjfjcoijonU,M' .' ~I, I ASy~ei1''''2 1f'1· J '\ II -,. I" J I " /,:. (i ( r 
.'. -------.." Y. .. '. The sensor is fcfctory :installe'd; '017 ,field installed'accordlng to'mariUfacturer's,' L " C' 0 

3 DYes 0 No	 specifiditions, or Is'installed by methods/specifications approved by the Executive 
Director. 
The sensor wire Is terminated with a standard mini plug suitable for connection to a 

DNo	 digital thermometer. The sensor mini plug Is accessible to the installing technician 
and the HERS rater without changing the airflow through the condenser coil 
When attached to a digital thermometer, the sensor provides an Indication of the 

4 DYes 

5 DYes DNo saturation temperature of the coli. 
Yes to 3, 4, and 5 Is a pass. Enter N/A If STMS are not 

~ ON/A ~ 0 Pass ~ DFaii
applicable. Otherwise enter Pass or Fail I I I 
STMS - Sensor on the Condenser Coil 

Reg: QA-211-A0044184B-M250000lA-M25A Registration Date/Time: 2012/02/14 12:19:00 HERS Provider: CalCERTS, Inc. 
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CERTIFICATE OF FIELD VERIFICATION It DIAGNOSTIC TESTING CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 2 of 5) 

Site Address: 
System 2), Roseville CA Enforcement Age~,

City of Roseville' ' 
~~rmlt Numb,!!,. p

80-143307 " . ''" -' 

Standard Charge Measurement Procedure (for use If outdoor air dry-bulb 15 above 55°F)
 
Procedures for determining Refrigerant Charge using the Standard Charge Measurement ProCEdure are available In ReferenCE Residential
 
Appendix RA3.2. As many as 4 systems in the dwelling can be documented for Cl)mplianCE using this form. Attach an additional form(s) for
 
any additional systems in the dwelling as applicable.
 
• The system should be Installed and charged in aCCl)rdance with the manufacturer's spedflcatlons before starting this procedure. 
• The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test. 
• If outdoor air dry-bulb Is 55°F or below, the Installer must use the Alternate Charge Measurement Procedure. 
Space Conditionlng'Systems 

System Name or Identlfication/Tag System 2 

System Location or Area Served Downstairs 

Outdoor Unit Serial # 1108554236 

Outdoor Unit Make Amana 

Outdoor Unit Model ASZ140361BA 

Nominal Cooling Capacity Btu/hr 36000 

Date of Verification 01/27/2012 

Calibration of Diagnostic Instruments 

Measur"dTemperat~es..en. ~' f I.' i': ~.j 'i ., \.. ;" .,.:'2~"";cl ,d'~ 1t~ 

System ~~~~(~~':-~ _'~ -'""'; ~Sy~~~i2_';1J ,A ~r, V ~_ ;',L~ r...' "'~ 2.~~~ :~J) {j Jr;4~l1 0 

SUPPIY (evaporator leaving) air dry-bUlb 
temperature (Tsupplv, db) 48.1 

I 

Return (evaporator entering) air dry-bulb 
71.7

temperature (Tretum, db) 

Return (evaporator entering) air wet-bulb 
55.8

temperature (Treturn, wb) 

Evaporator saturation temperature 
37 

(Tevaporator, sat)
 
Condensor saturation temperature
 

73 
(Tcondensor, sat) 

47.7Suction line temperature (Tsuction) 

67.8liqUid Line Temperature (Tliquid) 

Condenser (entering) air dry-bulb 
61.7

temperature (Tcondenser, db) 

Reg: QA-211-A0044184B-M2500001A-M25A Registration Date/Time: 2012/02/14 12:19:00 HERS Provider: CalCERTS. Inc. 
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", ~- ::1c:.'~ 
!. r.:·:r 

Refrigerant Charge Verification  Standard Measurement Procedure 

INSTALLATION CERTIFICATE 

••(System 2),\11'__ CA 

CF-4R-MECH-25 

(Page 3 of 5) 

Enforcement Agency: Permit Number: 
City of Roseville ;"'1],:'.;::.:.'[ : BO-143307 j..~R,::,'7t;i-2,c, 

Minimum Airflow Requirement 

Temperature Split Method Calculations for determining Minimum Airflow Requirement for Refrigerant Charge 
Verification. The temperature split method is specified in Reference Residential Appendix RAJ.2. 

System Name or Identification/Tag System 2 

Calculate: Actual Temperature Split - Treturn, 23.60 
db - Tsuoolv. db 
Target Temperature Split from Table RA3.2-3 20.6
using Treturn, wb and Treturn, db 

Calculate difference: Actual Temperature Split  3Target Temperature Split = 
Passes If difference Is between -4°F and +4°F or, 
upon remeasurement, if between -4°F and PASS
-100°F 

Enter Pass or Fal 

Note: Temperature Split Method calculation Is not necessary if actual Cooling Coil Airflow is verified using one of the 
airflow measurement procedures specified in Reference Residential Appendix RA3.3. If actual cooling coil airflow is 
measured, the value must be equal to or greater than the Calculated Minimum Airflow Requirement In the table below. 

Calculated;lpu..." Airflow ReqUirem~~g~,~p..mil.'~COQI!ng,~_,pacity_~t~..r'!Hq!}O (J.f~ton)Jir .....,~ ..,. - ..,., "\ 
'. ." I 

System I')I~ or Iden~ific~ai// l 
1/ 

/ 
calculat,d ~!nlmu~~tf,)e,~~~~+(~FM)h /,;;.;....--.-J I.~:; ~ ~ ~ ':"• •~~j 

... 
Measured Alntow using RA3.3 procedures lOF,M) 

r-"""\ 
'. '" 

A , 
:~ 

A. 
, 

r-'1....... (-~," 
J ~" " 

l . L.~, /-.," ,/i:" 

;- , 
/\ ,"~ 

.1 .,' ..-. ....\ --'.:"#:":'. , '." . ' 

.!W .... 
'.' .., 

\ \,. ". , . '. 'l'?:-·A' .r; \ h, ,', ill",I \, .. ",I .',. 
'~"" ...'~";'::; r;':~.- ",' ~~.. ' .,.-;". ,~~ 

Passes If measured airflow Is greater than or 
equal to the calculated minimum aIrflow 
requirement. 

Enter Pass or Fal 

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure Is required to be used 
for fixed orifice metering device systems 

System Name or Identlflcatlon/Tag 

Calculate: Actual Superheat = 
, Tsuction - Tevaporator, sat 

Target Superheat from Table RA3.2-2 using 
Treturn, wb and Tcondenser, db 
Calculate difference: 
Actual Superheat - Target Superheat = 
System passes if difference Is between -6°F and 
+6°F 

Enter Pass or Fail 

•
\ 

•
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

\. tR~se~i:;:ji:~:~;~:~en!S:;::C:h:a:r:g:e:V:e:r~i:fi.C~a.ti.o.n:-:s:t:a:n:d:a:r:d~M~e.a.s.u.rTe~m:e:n:t:p:ro:c:e:d~u:re::;;;:Cp:e:r~m:"~t~N;'u:{m:PJ~Eeg~r."e.~~,.;~;O;f;_;.~;(~.~_ 
..... Enforcement Agen' • u

(System 2)Ni CA City of Roseville 60-143307
 

Subcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure is required to be used 
for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or IdentificationfTag System 2 

calculate: Actual Subcoollng = 5.2 
Tcondenser, sat- Tllquld 

Target Subcooling specified by manufacturer 9 

Calculate difference: -3.8Actual Subcooling - Target Subcoollng = 
System passes If difference is between 
-4°F and +4°F PASS 

Enter Pass or Fall 

Metering Device Calculations for Refrigerant Charge Verification. This procedure is required to be used for 
thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems. 

System Name or IdentificationfTag System 2 

Calculate: Actual Superheat = 10.7
Tsuction - Tevaporator, sat 
Enter allowable superheat range from 
manufacturer's specifications (or use range 3-26
between 3°F anf!~F if manufacturer's ~1'\....7}" ,r---~ ';"-r~, J;._:.: ;'-''-'7 ~~speciflcatlo~notavp'lIable) .",. " \} " .. ' I, •• 

System p.~~ if actu'a~~at !~tij~Wr(the 
~' 

~~1! 
r J , 

\\",
i,lf 

allowable superheat range ,~J ! " If, 

~J.', .":.:,,. , 
f ~f ..qp;pss:gi Fai ,y .. . . 

f . ~:;, 
, , ; :::rJi - '1' '-:~I •.~«:;. ,i;, ~I " 

,I ... 
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INSTALLATION CERTIFICATE CF-4R-MECH-25 

Refrigerant Charge Verification  Standard Measurement Procedure (Page 5 of 5) 

Site Address: 
Enforcement Agency: Permit Number:System 2), SICA 
City of Roseville t. - ~D-143307 

" 

Standard Charge Measurement Summary: 
System shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimum cooling coil 
airflow criteria based on measurements taken concurrently during system operation. If corrective actions were taken, all 
applicable verification criteria must lie re-measured and/or recalculated. 

System Name or Identlfication/Tag System 2 

System meets all refrigerant charge and airflow 
requirements. PASS 

Enter Pass or Fall 

DECLARATION STATEMENT 
•	 I certify under penalty of perjury, under the laws of the State of California, the Information prOVided on this form Is true and correct. 
•	 I am the certified HERS rater who performed the verification services identified and reported on this certificate (responsible rater). 
•	 The Installed feature, material, component, or manufactured device requiring HERS verification that Is Identified on this certificate (the 

installation) complies with the applicable requirements In Reference Residential Appendices RA2 and RA3 and the requirements specified 
on the Certlflcate(s) of Compliance (CF-1R) approved by the local enforcement agency. 

•	 The Information reported on applicable sections of the Installation Certiflcate(s) (CF-6R), signed and submitted by the person(s) 
responsible for the Installation conforms to the requirements specified on the Certiflcate(s) of Compliance (CF-1R) approved by the 
enforcement agency. 

Builder or Installer information as shown on the Installation Certificate (CF-6R) 
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner) 
BEUTLER CORPORATION 

Responsible Person's Name: CSLB License: 
Michelle Ackerman 162634 
HERS Provider Data Registry Information 

Iii!! tested/verified dwelling 10 not-tested/verified dwelling in 
a HERS'sample group 

HERS Rater Information CalCERTS Certificate # CCl-1798587456 
HERS Rater Company Name: 
Valley Duct Testing 
Responsible Rater's Name: 

Sample Group # (if applicable): N/A 

Responsible Rater's Signature: 
Tim O'Neil Tim O'Neil 
Responsible Rater's Certification Number wI this HERS Provider: Date Signed: 1/27/2012 
CC2006047 • 
Reg: QA-211-A0044184B-M2S0000lA-M25A Registration Date/Time: 2012/02/14 12:19:00 HERS Provider: CalCERTS, Inc. 
2008 Residential Compliance Forms March 2010 
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